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The law requires that the death 


(a), stating the underlying (PVE TO 
cause lest. a () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


[ves [J no [-] 


20a, ACCIDENT WAS UNDERLYING [] 

OP CONTRIBUTING [] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
work Ht work 


20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
factory, streel, office bldg., ete.) | 


After this certificate has be 


should be detached for use as the burial-trans 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, and 


may be retained by the hospital or attending ph 


OR ATTENDING PHYSICIAN: 


8 ade 'y that (I) (this_bespifal) attended the deceased from 
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r 2. USUAL RESTBENCE (Where deceesed lived, If institution; Residence before edmission) 
e. STATE b, COUNTY 4 
MARYLAND a “Le, 


b. CITY OR TOWN (if outside corporete limits, ] € LENGTH OF STAY IN Ib ¢. CITY OR TOWN «i! outside corporgte limits, write RURAL end give neerest town) 


ea |g Nx “Teaser ile 
d. {NAME HOSPITAL y 'UTION (if not infhospitel, give streeLaddrass) d. ST; i goes e. ERS Dee 
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11433 Then SERTIFICATE.OF, DEATH 


. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceasad lived, If Institutions Rasidence baforals 
ETI 5 a, STATE b. COUNTY 
Riltimore MARYLAND Mary land 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR ent (If outsida corporata limits, write RURAL and giva nearest town) 


‘write RURAL and give nearest town) 
6émth Sdys Baltimore __ ee 


ithin 24 hours after _ 
led in by the funeral 
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Catonsville 
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ves (1) ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS 
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DECEASED 


5. SEX 


arbon papers. Pages 1 and 2 should 
ithin 72 hours atte 


and completely 


-qSPRING GROVE sTaTe _HosPrral, . 3706 Nortonia Road 
RPE October= 26 19 62 


“Middla Last 
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unknown Un ee 
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DUE TO. 
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OR CONTRIBUTING [] CAUSE OF DEATH 
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2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 1B.) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eee 
(Yas, nog of unkown) | (Ifyes givewaror dates of service) 
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18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE cause @) Terminal pneumonia 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


eee re Arterioselerotic heart disease 
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The law requires that the death certificate be execu! 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


E>E 
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2*5 (a), stating tha undarlying f° DVETO Generalized iieriecclatesis 

cause fast, tel 

ete o ——— 
mie oS = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
bees 5 1st aie t 

: y Te 
=O o D2 1S mie ss Bt 
goss = [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
E222 & |] (lF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City ortown) == (County) ~=—SSC«* Stata) 
By & Fay Hour a.m, While __ Not Whila factory, straat, office bldg., etc.) ! 
a2 3 2 es » at work [_] at work 

‘os 
Besos . 1 certify that (IK (this hospital) rar the deceased from... VED Ge.4 "12% wipe , that & (we) last 
B02 saw the deceased alive on.. Oc tee... Oe 62, and that death pom al M, from the causes andi on the 5 Bele stated above. 
ee DiS eee ATTENDING MED. STAFF 22b. SrGNED 
6: Stee [re mp. | PHYS. [1 oomector [} Prys. FX] 10-15-62 
we o Be. PHYSICIAN'S, 224. ADDRESS SPRING GROVE STATE HOSPITAL 

A NAME {Type! 

me bi © | Stella Wachsler, M.D. | _.Catonsville. 28, Maryland _ "a 
OeRs 23a, BURIAL, CREMATION, yee DATE THEREOF 23¢. MAME OF CEMETERY OAC jd. JOCATION (City, town or county) [sie 
make OVAL (Spagjfy) Oc / SF y3 
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47435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY : n 
Baltimore MARYLAND ee Mele ae 


b, CITY OR TOWN {if outside corporete limits, “|e. LENGTH OF STAY IN Ib ~c. CIVY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Riderwood "”” x Riderwood 


4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) | d, STREET ADDRESS 


Ss 
2 
4 
= 
lanl 


5 
=| 
= 
S 
3 
oa, 


Ith, 


2 


a, 1S RESIDENCE 


| 

ON A FARM? 
x 5117 Bellona Ave. ' 8117 Be ves] No DE 

5 NAME ors ee, = is Middle a Last = ba ~ Dey Yor 

My ox im Ruth Gs Atkinson | Lage 70 27__» 62 

5. SEX 6 COLOR OR RACE/7, MARRIED PX] NEVER MARRIED [_] | & DATE OF BIRTH ape AGE Te IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g ir it yu in. 

x emale wl wivowep [7] —_vivorctp{7] -27 =] md 7 y 3 fe dle "| iii all 


TOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Siata or foreign country) 


_ Penna. _ nies 
14, MOTHER’S MAIDEN NAME 
Loutse fiicKinnon 


17. INFORMANT Address 


JA. Atkinson a 
(VAL BETWEEN. 


ziek fe. ae ‘AND orp! 


Wa. USUAL OCCUPATION (Give kind of work 
ORB) most of working Ii ven if retired) 


ousewrge _ 


13. FATHER’S NAME 


(harles (hrenstnom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ityesgive werordetesof service) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“event within 72 hours after death. 


with form PM3. Page 5 may be retained for your files. 
ermit. File pages 1 and 2 with the State Board 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Py 70 Oo DUE TO 


Conditions, if eny, which (b) 
gave rite to immediate cause 
{e), stating the underlying 
cause last. (e) 


cuted within 24 hours after death. If . is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


jp (b), end (c).j 


3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, WAS AUTOPSY 
ee PERFORMED? 

e 

fa yes [[] No [5] 

200. EXTERNAL CAUSE WAS. ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert } or Pert Il of item 1B.) 

5 PRIMARY [} or CONTRIBUTING C] 

CAUSE OF DEATH. 

Fd Ge. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 208. (City ortown) (County) (Stete) 

a Hour asm, While Not While fectory, street, office bidg., ete.) | 

= 9 Jat work ‘ef work 


21. I certify that | took charge of fhe remains described above, held an Inquiry 1 and in my opinion 
death resulted from: Natural causes Oo Accident far Suicide Homicide ims Undetermined manner oO 


For vrenetsph sees eA 
ACTUAL n : DATE SIGNED 
SIGNATUR! 2 /Z -p, ASSISTANT MEDICAL EXAM a, / %, Ve 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S (A arles 3. O Do nnetll Address (Street, city, town, or county) 2 == 
town, or country) (Sete) 


| BURIAL, CREMATION,] 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


Po ee 10-30-62 |Druid Ridge (emetery | Baltimore, Sid. 


23, FUNERAL DIRECTOR ADDRESS 244. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


eonand 9. Ruck Ine 5305 Hargord Road _ 


Inspection 


4 should be forwarded to the Chief Medical Examiner’s Office along 


please execute the certificate, writing the word “pending” in pen 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


or its designated agent, prior to burial, cremation, or removal, and | 


TO perorY orcas EXAMINER: This certificate should be 


= 
Aa 
i 


VS, AISME 
5M 9/60 


DATE 


\ 
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5. SEX '|6. COLOR OR RACE|7, MARRIED KE] never married [ ] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 65 ee Months| Days Hours Min. 
winowen[[]  pivorcen[]| June 19, 1893 


# 
my er} 
2 ~ = — 
a & iE REnGe or ieox 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ca VS a b, COUNTY 
ca BALTIMORE marvianp || “MARYLAND ‘ Pre es 
amie 7b. CITY OR TOWN [if outside eorporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town] 
a E-) write RURAL and give nearest! town) 93 a BALTIMORE 
Ss FORT HOWARD BAYS AL 
c —||— ws — = — ae eee ae 
2 3 j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS SSRIS 
PRS ‘ 
a _VETER! ADMINISTRATION HOSPITAL _ 4331 ELDONE ROAD ves [] No K] 
2 3. NAME OF — First “Middle lest” | 4. DATE Month Day “Year 
3 
oe DECEASED 
5 Deen FRANK A. AUBEL BERTH OCTOBER 19 1962 
vv 
2 
6 
= 
a 
4 
FY 


fse remdyve carbon papers. Pages 1 and 2 should 
in.any eyent, within 72 hours after death. 


3 
FY 
x 
cy 
o 
Ey 
2 
8 Tb, KIND OF BUSINESS OR INDUSTRY | TI. GIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: PAL | “POST OFFICE | BALTIMORE, MARYLAND | U.S.A. | 
= a 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
oe 
3 2 ADAM AUBEL | EMMA MATHEWS 
© 25_- IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address — 
a, cr g (Yes, no, or unkown) ed rey f service) 
2.2.2 S 2-2-1P to 8 26 UNKNOWN CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
2.8 >E £ 18, CAUSE OF DEATH eee only one cause per line for (8), (b), end (c).] ) BRTERVAL BETWEEN 
eon 
2.2 6 PART |. DEATH WAS CAUSED BY: 
Sagat ATU MESAR Causes) CA OF STOMACH _ : = =) Ss 
2+ 7 
Saoaes / ab DUE TO 
32488 
BESgS § Conditions, if eny, which {b} — = 
2 28 26 geve rise to immediste cause hii de: * . 
eS eae {e), stating the underlying 
sso 2s aurea te) : —- as es 
le = nS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Ln ed ae ee 
OEE e 
om ecreie © 1S _ FRACTURE OF RIGHT FEMUR ves [] no 
“a 3 = v —— — — ——— = 
es bicat-| E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pest Il of item 18.) 
ee. & | Op CONTRIBUTING [] CAUSE OF DEATH 
eee Re U | te EITHER, NOTIFY MEDICAL EXAMINER)) Po tient Fell in Hall “ e r 
gas aac 3 [Zoe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (Cily or town} (County) (State) 
Bess EL fier Oaks While __ Not While moon streel, ee ete.) 
ae 5" 10=Lhi 62 |erwok] etwok 1] VeA,Hospital | Fort Howard Balto. Md. 
-_ a 
HeOse . Leertify that (0 (this hospital) attended the rN from OULY AO, iP! to. Obs 19, 102. ., that @ (we) last 
mcd 
eBg38 saw the he deceased alive on. Oct a9) 2 , and that death eecuree 2 10 Pom the causes san on the date stated above, 
S Roo 228, SIGNATURE 7 yy as ee 7b. DATE 
Q dae Ste | ite AUT wo. | PHS. DIRECTOR OO Pays. & October 19 1962 
o 
Hog ss 22c. "PHYSICIAN'S 22d, ADDRESS 
ae = | AME (Type) y 
aa ¥ 
BOBS s _™ dtévis M. ret M.D. __| VAH FORT HOWARD, MARYLAND 
rah B= 3s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 
8 o58 iemquat Gbaniky]| | 
Roe _ BURIAL | 10-23-62 | BALTIMORE NATIONAL __| BALTIMORE 28, MARYLAND 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
18M 7/61 
! H.W.Jenkins & Sons Co.l|905 York Rd.Balto 


\\ A.W Je ons Co.4905 You sBaltolorQUi 22 Woy pHearlig asdge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘i ey STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 41438 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutjefiResidence before edmission) 


e. COUNTY ' . STATE b. COUNTY Da Ce 
ea pe? MARYLAND || _ " ee we 


= 


K 


hin 24 hours after 


EN a & ”n ATTENDING STAFF poe ONE 
3 Wel : mp. | PHYS. [a bikecron 7 pays. (] loferfex 


22. ‘PHYSICIAN'S — 


NAME (Type) Melurw N: Borden 5000 BATS MaT'c PIE BALIV 24, AD). 


‘4 
5 
(= 
2 
= ee 
be X OF TOWN (if ovitide comporpte limits, ¢, LENGTH OF STAY IN Ib OR TOWN [if outside corporete lity ite RURAL end give nee! ae neerest eel 
Bas it d give nearest, 
£2 
33s d, NAME OF HOSPITAL OR INSTMTUTION (if not in, hospitel, give street eddress) ||) d. STREET ADORESS 7 @. IS RESIDENCE 
= eer X ON A FARM? 
>48° BELO Fon f LO Vis 2, (xe ‘| yes [] No 
gon 3. N. ° First Middle Lest \ 4 eae Month poy eer 
2 2enN DECEASED 
£ & ae (Type oad 2 coe SEATH mi (7), 22) 2 19 
se $s 5. SEX |6. COLOR OR RACE|7. MARRIED [CINEVER MARRIED Oo DATE OF BIRTH ‘AGE (In years {IF UNDEP1 YEAR| IF UNDER 24 HRS. 
eM eh 4 last pane Months} Days | Hours | Min. 
ee 2 ‘ W aca Divorced [_] ty! S, IS ter 
8 BS 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OP BUSINESS OR INDUSTRY | 11, Bi A ‘ACE (County & State, or Kroign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done most of working life, even if retired) G7 erie 
g Ss Soe, Orig - alle ae 
= og 73 Ne mbe 7 14, MOTHER'S MAIDEN 
= a g = 
= 
$ sae AAD AO t% | feelin th-ro7th- 
e Ss” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£2 325 (Yes, no, of unkown] | (Ifyesgivewerordetes of service) As: 
z 2" 2 S22. 4 OF / 
See & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ced 5 5 PART |, DEATH WAS CAUSED BY; + H Si $ bw AND DEATH 
sey he ~~ MEDIATE CAUSE (e)_ Ar eyiosclerote CAK Disease Ay eaes— 
Pages %AQ vuro WTO chrtonre CONGesTive Farlhare 
aw os 
iz S E Conditions, if eny, which (b) he So 
A ee: 5 geve rite to immediete couse 
#2 et (0), stating the underlying ( OVE TO 
eos couse last to) A ge a = 
are (ee a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el) 19. WAS AUTOPSY 
I e2 = F 4 
OGeo 5 agets Disrase (ayes) Chronre Evphy sematous Bronce hs Ti's 1YKS)| ves [no Tf 
2 5 aot = 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor 7 Pert | I of item m 18. ) 
Reus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
asi s & [AF eltHER, NOTIFY MEDICAL EXAMINER) V—_—_—_ 
2g 33 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, form, | 208. (City or town) (County) (State) 
Ss H i factory, street, office bldg., etc.) 
> a Hour a.m, a While Not While street, i pa 
8 33 8 a Seo H 
a 
I ag 21. I certify that (I) (Neerespitel) attended the deceased from..tt AMY... 19.94, to. 8 cf epee. AD 19.4¢.4-that (1) (we) last 
* HG saw the deceased alive on.. g sfaber t ., and that death occurred aff 30%, from the causes and on the date stated above. 
MEE ES 
og 
Se 
as 
2 
£ 
6B 


daath. Page®4 may be retained by the hos 


TO FUNERAL DIRECTOR: After t! 


TO HOSPIT. 


23e. RIAL, CREMATION, 23b. DATE THEREO| NAME OF CEMETERY. CREMATORY 23d, LOCATION JCity, town or county] (Stete) 
ee (Specify) Rie 2 {IL wy F- ER 

24 INERAL ee Zi rE DRESS 250, REC'D BY REGISTRAR | 25b. a 'S SIGNATURE 
Al Of Cas « OCT 24 1 Chienrnliog Qeectgte 

V 


VR AIS EN 


a 
= 
s 
o 
8 


ours after death 


@ hin 24 hours after“ 


id completely filled in by the funeral 


jician ane 
|-transit permit. Then please remove carbon papers. Pages | and 2 s| 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ician. 


The law requires that the death certificate be exec 


R: After this certificate has been signed by the attending physi 
ial 


@ 3 should be detached for use as the bur' 


be retained by the hospital or attending physi 
be filed with the State 


R ATTENDING PHYSICIAN: 


may 


10 FUNERAL DIRECTO 
director, pag: 


TO HOSPIT: 
death. Page 


VR AIS (4) 
1SM 7-62 


11437 


CERTIFICATE OF DEATH 


“ER89 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, 


|. PLACE OF DEATH 
@. COUNTY 


|_BALT TORE 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


a, STATE 
MARYLAND 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) 


b. COUNTY 


. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


/ 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


13. FATHER’S NAME 


WORKER | STEEL INDUSTRY _| EASTERN 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (County & Stete, ot foreign “country) 


—SHOATS., VIRGINIA | 


14. MOTHER'S MAIDEN NAME 


{Yas, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Hyes givewerordelesofservice) 


16, SOCIAL SECURITY NO. | 17, INFORMANT 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__ 


(0), steting the underlying 


cause lest, to) 


| DUE TO 

Conditions, if eny, which (b) 

gave rise to immediete cause y 
DUE TO 


__ ARTERIOSCLEROTIC # 


ADDISON 


d, STREET ADDRESS Beer 
1S. ADMINISTRATION. HOSPITAL 1010 CARROLLTON AVENUE _—— 5 2 OE 
WEME OF First Middle \4 Month Dey Yeer 
) (Type or print) | DEATH OCTOBER 9 
5. SEX 6. COLOR OR RACE|7. MARRIED Cnever MARRIED ore DATE OF BIRTH 9. peer IFUNDER? YEAR] IF UNDER 24 HRS, 
MATE NEGRO enc weolgeTealis Vance (el | APRIL 1 8, 1893 eu Deys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


==5.4,— 


215416262 CLIN. RECORDS, VA HOSPITAL, FORT HOWARD ob 


8. CAUSE OF DEATH rere ‘only one cause per line for (e), (b), and (c).] 


BART DISEASE 


Address 


VAL BETWEEN 
ONSET AND DEATH 
UNKNOWN 


saw the deceased alive 


21. | certify thal Q (Ihis hospilal) aliended the deceased from. AUGUST. Divwys 
BER ...2-y--1962.. and that death occurred aRL2 shy§{Piedthe the causes and on the date slated above, 


S 1968 lo. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS oh 
5 PU. DE PULMONARY EMPHYSEMA. ARTERIONEPHROSCLEROSIS yes [X] no [] 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) : 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) | ° 

2 a. 

S| 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ferm, | 201. (City or town) (County) State) 
8 Hele «ee While __ Not While factory, street, office bldg., etc.) | 

z Bhd 9 et work [_] et work [_] | 


OCTOBER....7... 1962, that @) (we) last 


REMOVAL {Specity) 


BURIAL 


BALTIMORE NATIONAL 


BALTIMORE 28, 


ay ATTENDING MED, STAFF 2a TNE 
by— Mp. | PHYS. piREcTOR [] PHYS. [Kv 10/8/62 
22c, PHYSICIAN'S = 22d, ADDRESS 7 
NAME (164) SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD dy MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stete} 


MARYLAND 


\] 24 FUNERAL DIRECT! 


Char Bi. Cooper Fune 
512 N. Carrollton Ave, 


f 


a WGC 
melt imore 


8 soa $ SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11438 CERTIFICATE OF DEATH 41440 


vr 


K 
: 
hv 


Id 


st 30y) | Months] Days 
WIDOWED Divorced [_] 


iA BLMLLEP I= Re 

1Db. oe BUSINESS OR Ay 33 2 {County & state, or foreig. country) | 12. CITIZEN OF WHAT COUNTRY? 
| 

LREKANMD LSA: 


14. MOTHER'S MAIDEN NAME 
16./SOCIAL SECURITY NO.| 17. | oma (MAM OWN av dig “ye Ze < mall 
; GRS AASHKEEM WE DOMATER Y 
—— —___ 16100. 2 DMONOSOM AW hE, CATOVEVIRKE LE MQ 


18. CAUSE OP DEATH [Enter only one cause per line for (e}, (b), end (el), INTERVAL BETWEEN 


te — ONSET AND DEATH 
PART DEATH WAS-CAUSED BY, G ne a [p2ad Prfens se[ D2 bs, 


x 
DUE TO 


| 
Conditions, if eny, which by, a CAmic pr, S. A dlrtA —~ 


pave rise to immediate cause 
DUE TO 


prs sia deat () mith ol srec/efs ait Ca piso Bx fens (es 


. 


4 
Wa, USUAL OCCUPATION (Give kind of work 


done WaZZ life, even if retired) 
13, FATHER'S NAME the 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer ordates of service), 


ES 3 1 heres DEATH 2. USUAL RESIDENCE {Where deceesed lived, if institution: Residence before edmission) 
a 
’ a. STATE b. COUNTY j 
g DALI M ORE manYLAND MD a oS. 
-_ b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= & write RUBAL end give nearest tgwn) / 
eC ak he ___ ONT IM oRE av bl ¥ 
= 3 d. NAME OF HOSPITAL OR INSTITUTION not in hospital, give stropt address) d. STREET ADDRESS 1S RESIDENCE 
= oO ON A FAR 
e 
ees | SUMMIT. MeRSINC ome | 2 AMT Ree Ave \wstiety 
s 3. NAME OF First Middie Last ‘| 4, DATE Month Dey Yeer 
8 DECEASED OF 
a: (Type or print) Cc DEATH 
= = EA a a 4 Z 
- 6. COLOR OR RAC] 8. DATE OF BIRTH =. 
8 7. MARRIED [_] NEVER MARRIED [_] x 
8 
$ 
= 
Q 


OM, 


in any ‘event, within 72 hours after 


y the attending physician and completely filled in by the funeral 


transit permit. Then pl 
|, cremation, or removal, a 


19. WAS AUTOPSY 


While Not While factory, street, office bl. 


et work [_] et work [_] 


Hour e.m. 
p.m, 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 
= PERFORMED: 
5 YES NO 
E | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part 1! of item 18.) ; > 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
U | tif EITHER, NOTIFY MEDICAL EXAMINER) 
os 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 201. (City or town) (County) {Stete) 


19 


2. | certify that (I) (this hospital) AVA 


saw the deceased alivg’ on. 


22e. SIGNATURE 
x 


Pane ; * MD. [ DIRECTOR oO pws, ¢ of 

Be, Gea at ME In-GradA 7303 Fredon(/e le < Ctinslf, ie 
. DA : 
AF 
TU! 


te deceased from... fi Ji cecceees PAUP NOR tit eentcg ch lS ies , that (1) @ve> last 


9. »» and that deai 7 , from the causes and on the date stated above, 
e a Zab, DATE 
i 


Imay be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ATTENDING 
PHYS. 


23c. NAME OFEEMETED GQRMCREMATORY 


AL. MEL OATES OR, GIAKTE, AAD* 


24 FUN AL DIRECTOR'S SIGN: ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


LULTEA TE LL ELDON SOM AVE. oar HET 3 _fet 


Z3a, BURIAL, CREMATION, | 23b. 
OVAL {Specity) Z) 


23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


fe) HOSPIT@MBOR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
jeat ‘age 


VR AIS (4) 
1SM 7/61 


i 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


od 


i. 


s 62 
3 g 3 w aeastaer Be 2, USUAL RESIDENCE (Whare deceesed lived, If institulion: Residence befora admission} 
s= a 
o 25 2. STATE b, COUNTY 
cere alt inene MARYLAND || _ Ma, r 
ae B, CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN Ib |), CITY OR TOWN (If outside corporete limits, write RURAL and giva neares! town) 
~~ 5 write RURAL rs give metres ye ‘ 
on 4e— Keiral- yrs. ee Sf ipmore S & "A 
£ 3 i d. NAME OF sich Rr ree tien {if not in hospitel, give street eddress) “d. STREET ADDRESS |S RESIDENCE 
3 £ \y at 6 f- { 64 ON A FARM? 
(Uj. | Mas onie bige 129 sv a tT. ves [] No [ad 
Ss 3. NAME OF First Middie Tas! Month “Dey Yer 
® DECEASED ve : 
(Type or print) Ya ee Aun ar Naneh Oct. YF 1962 
5. SEX {6 COLOR OR RACE|7, apriep [] NEVER MARRIED [ ] | ®- DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


lest apheey) 


Female tobste wibowen [y —vivorceo [] Ot atserd 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) . - 
bewse wife @ Pennsylvania | Usa 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
wi thar Heed }ey eet th Kong 


Meats Deys | Hours | 


ficate be execu! 


ie WAS DECEASED ae IN U.S, aee FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT ¥ =e “Address 
es, no, or unkown) | (Ifyesgivewarordetesofservice) if 
= [Mase nic Hone Reconde Creftgsyi Pa 2 
“18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Le heb oll h emonn hey € -_- 


DUE TO * 


Conditions, if any, which ww fe porting’ -Antkion tLe noe Cut eligkent iy :s 

gova rise to immediete couse = 

(a}, stating the underlying 
cause lest. ia. % (e) 


it permit. Then please remove carbon papers. 


wa AND DEATH 


DUE TO 


The law requires that the death certi 


! or attending physician. 
ate has been signed by the attending physician and compl 


e 
£ 
4 
4 
ao 
2 
Boot z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
4 ra SEUSS Ne 
Gee © = ves [] No 
EA g g = = : a= be 
2 3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
2] 5 & | oR CONTRIBUTING L] CAUSE OF DEATH 
mete O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
v al ra — _ 
Ors 2 % |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
2558 a ae While __Not While factory, streat, office bldg., etc.) | 
Hy 3 ot work [] at work I 
= Pom. 19 
Zag? Zz 
# O8 21. | certify that (I) (this hos cagh atlended the deceased from. CPX. .ccocsesener 194 oh, 10. BEAT cccccccny 19Gb, that (I) @ve) last 
cd ce saw the deceased alive on... et Se 19. e and that death occured ay aM, from the causes and on the date stated above. 
pm De. SIGNATURE 22b. DATE 
ial ATTENDING STAFF SIGNED 
- Ce DA Ses peg £e fH Cerery mp. | PHYS. Oo DIRECTOR ft PHys. e" a 12ly 62 
= a : j ic. PHYSIRIAN'S 73.8 22d. ADDRESS 
} NAME (Type) r] 
gees mele aberh Merril) | Coedege yc le De rg bain 
ge E 3 23a, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or couhty) (State) 
oe 4 pacify; * 
0t05 *BURTAL” | 10-11-62 illcrest Burial Park Cem.| Cumberland, Maryland 
CE Fe 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


poy (| Wm,Cook,Inc., 1217 St. Paul Street, Baltimore on} CTI 0 We 
a v 2 g 


—= 


hin 24 hours after 


@ 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
id in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


yy be retained by the hospital or attending physician. 


‘@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death. Page 


3 
>T 
a 

= 


as 
= 
= 
a 
3 


” 


/ 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11440 CERTIFICATE OF DEATH f14E2 


1 PEE Be DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= e. STATE b. COUNTY 
Ba. timore = -§ MARYLAND || _ Maryland Prince George 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give neeres! town) 
Catonsville 10 days Hyattsville, Maryland _ be oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS 9 IS RESIDENCE 
NA 
__ SPRING GROVE STATE HOSPITAL 430) Kennedy Street ves[] No 
3. NAME OF — First Middle Lest 4. DATE Month Day ‘Yeer 
DECEASED OF ‘ 
(Type or prin!) Wilson H Bar ret: DEATH io 19 62 
= ale: ar rect 3 i 
5. SEK &. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [RNEVER MARRIED [_] 


winowe fm —oivorceo (] | July 17, 1885 _ 


lest birthdey) 


TT 


es Deys | Hours Min. 


male white 


13. FATHER'S NAME 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


auditor: 


1Db. KIND OF BUSINESS OR INDUSTRY 


ics PA 


Ti, BIRTHPLACE (County & State, or foreign country) 


England 


14, roms 'S MAIDEN NAME 


Sheilah = UNKNOWN © 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Henry Barrett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ae er nan ‘Address 
(Yes, no, or unkown) | {If yes givewerordetes of service) ree] Ob b 
unknown | Gitacen Records: SPRING GROVE STAT# HOSPITAL ~ 
18. CAUSE OF DEATH [Enter only one couse por line for (8), (b), end (c). = | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
WAS CAUSED: (3 Lone lfO Pag Eeu4ONCG — 


y 2O. 0 DUE TO 


Ce ee en wy CLC ZBL I Z-ED 2S CTE O SCC E Hepp ls > 

geve rise to immediote couse “i. = OMS Petite. TERA FPAEROA e_ i ie 
(e}, steting the underlying ( PUETO 

couse lost, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA’ ION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
- 
s er tt ves [] No Z}~ 
= 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. THE OF INJURY Month, Day, Yeer _| 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ° 20h. (City orlown) -~—~(Counly)_ ~— (Stete} 
5 Hour “ein: While __Not While fectory, street, office bldg., elc.. Mh 
= ae, 19 je! work et work [] 
21, 1 certify that 30 (this peu attended the deceased from..... Sapte. 28: ee PO .cered OA cy 19.2% That (1) (we) last 
saw the deceased alive on..... L0.2Sm. 6 ag9.f 22nd that death occured at a0! from the causes Ate on the date stated above. 
22e. SIGNATURE | 22b, DATE 
. P) 4 Z pm ATTENDING STAFF SIGNED 
Yjta satte-C 7 ne mop Pays. DIRECTOR CO Pays. a 104-6 ~bi=. 
22¢, PHYSICIAN'S 22d. ADDRESS 
PHYSICIAN'S | SING GROVE STATE HOSPITAL 


Manuel Ros.» Med CATONSVILLE-28, MARYLAND... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF * R) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aa ‘of county) =. 
VAIL. \/O- — Fort LINCOLN DENSBUR G, oo RKARYLEND | 


24 UW Epa SIGNATUI DRESS. VA 25e, REC'D BY 01962. raat, SIGNATURE 
WL Ge . oerdaZend, Worn 1) 86h foot eye 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIviOrae eae erica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ iit? CERTIFICATE OF DEATH 


* 
— 

— 

i 


oe 


0b. KIND OF BUSINESS OR INDUSTRY 


zz 

& 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed livad, If institution: Residence bafore edmission) 
% y “ 2. STATE : b. COUNTY. 

: De Baltimore Makiouneti Maryiad Prince George 

a 23 b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest lown) 

= &3 write Raa ps give npasag! town) * . 

S fos atonsville 2mth22dys Brentwood, Maryland It 

& os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS —* — Se a op apeeye 
oe 

& oe SPRING GROVE STATE HOSPITAL _ 4309 - Oth Place | ves no] 
SN . NAME OF First Middle last 4. DATE Month Dey Yaar 
ag DECEASED he : OF 
fe (Type or print) William Vincent Barry ey October 29 19 62 
eS 5. SEX 6. COLOR OR RACE)7. MARRIED ff] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 , s last birthdey) | Months) Days | Hours 
8 male white winoweo[} _vivorceo [] | 1878 yrs. | 


10a, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most_of working life, even if ratired) 


generalmpairs _ Washingtm, D. C._ Uaeoe 
13. FATHER’S NAME 4), «a 14, MOTHER'S MAIDEN NAME . r 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address xs = = 
(Yes, no, or unkown) | (Ifyasgivewerordatasofsarvics) | 
unknown __| unknown __Records: SPRING GROVE STATE HOSPITAy, 
18. CAUSE OF DEATH |Eniar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART EAT olAitcnust ie) AYrterioscle rotic cardiovascular diseas Por ibaey 
oh IMMEDIATE CAUSE (2) e a ee sss 456856 
yf rer DUE TO 
Conditions, if eny, which {b) b - 


geve risa to Immediata causa 


(e}, stoting the undarlying ( DVETO 


{c) 


ficate has been signed by the attending physician and completely filled in by the funeral 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
9 = ae PERFO! 

= 

S | Yes [] No 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

a _ 

% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
ro] Hour #.m, While ___ Not While factory, street, office bldg., ate.) | 

= p.m. 19 at work et work ! 


21. | certify that (KC (this hospital) attended the deceased from... AULs., bs gyicon g a 26 that Bl) (we) last 
saw the deceased alive on. Oct. 29 19....02 and that dealh otis ‘at...D.«M, from the causes and on the date stated above, 


y be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certi 


R ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


S 222. SIGNATURE 22b. DATE 
oy ATTENDING MED, STAFF SIGNED 
; ‘ Mp. | PHYS. (4 pirecror [} Pxys. [] 
A | 2c. PHYSICIAN'S 22d." ADDRESS "WS PRING TE HOE 
nfl GROVE STATE HOSPITAL 
ae 4 NMEA Tal Stella Wachsler, M. D. . 28, 
B = : See eee Catonsville--28. Md... aod 
Ox 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2a, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
us REMOVAL (Specify) 3 = 
ov is; = = = 
earrus “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


— 


te be xg 24 hours after 
jan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ical 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


that the death certifi 


ires 


The law requi 


I or attending physician. 
ate has been signed by the attending physi. 


OR ATTENDING PHYSICIAN: 


E 


death, @® 


TO HOSPI} 


< 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11442 CERTIFICATE OF DEATH 


“ 


if 


PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased livad, If institution: Rasidence befora admission) 


. a, STATE b. COUNTY 
Baltimore MARYLAND || Md. -_" Es Z 
b. CITY OF nae (if outsi imit | c, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give town) 
wit a 
Parhvs v. | p Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) ||, d. STREET ADDRESS ry See 
< . A FAR) 
___ 2918 (ub Hill Road 2918 (ub Hill Rd. _ ves |] No [#C 
3. NAME ¢ bet First Middle Last 4, DATE Month Day Yaar 4 
OF 


Myeecrent — Hennietia ll. Beedle 


os 


DECEASED | 
| ; DEATH 10 a 19 62° 
9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
§? Bishiday) eee | Days | Hours | 
yrs. 


SEX | 6. COLOR OR RACE 


7. MARRIED | NEVER MARRIED | 8. DATE OF BIRTH 


WIDOWED DIVORCED | 70 -Y-l 7 650 


genele | white 
10. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) | | SA 
| housewife — | Maryland U. : 
AIDEN NAME 


13, FATHER'S NAME 14, ‘ao Ly 


70b. KIND OF BUSINESS OR INDUSTRY | 17 as, (County & State, or foreign a. ] 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEA: 
(Yas, no, of unkown) 


cea Bauer Many €. Berge 


JED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ccna Address 


Willian F. Beedle, Sr, 4Aane _ he 


(Ifyasgivewarordatesofsorvice) 


MEDICAL CERTIFICATION 


MS i A ie iL BRST AND BEAT 
eg 


[EO ER Miereewelag eb Cardi Vaseglare 5 Yeuna 
ie DUE TO eee higect Ca Cfewer TR T bypeemtres2e 
Conditions, if eny, which A pert lowe lye Cb bite: ake oD~ep———|— _—_ 


18. CAUSE OF DEATH [Enter only ona causa p 


gave risa to immediate causa 
(a), stating tha underlying DUE TO 
couse lest. (ch 


PART Il. OTHER SIGNIFICANT eS 


i, Aad hinrk atch 
20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ry TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTO 
PERFORMED? 


vt YES NO 
7-21-20 = ves No [™ 
Lt cel oa i INJURY mae ty (Enter natura of injury in 2. Tor Part Il of itam 18.) i] 


20d. INJURY vm | 20a. PLACE OF INJURY (Home, farm, 20. (City ortown) == (County) ~ (Stata) 


PART Ila] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p 19 


certify that (I) (thistospital) attended the deceased from GE , that (I) Gwe) last 


Ba ome vd9. La@mand that death occured at. Fim, from the causes and on the date stated above, 
22b. DATE 


22a, SIGNATURE aeGING STAFF SIGNED 
Lo je ee Sa ee ee ee 


~ PHYSICIAN’S 


NAME (Type) C. Ww: PE FE > 


Whila Not Whila factory, street, office bldg., etc.) 
work at work 


saw the deceased alive on... 


23a. BURIAL, CREMATION, 


ay (Specify) 


Te ISG i) Tb. 23c, NAME OF CEMETERY OR OR CREMATORY 


2 -Moreland Mem. Park attimore, Md. 


2Se. REC’D BY = 2Sb. REGISTRAR’ S SIGNATURE 


Leonard 4. ee: Inc 5305 Harford Rd. _ivar OCT 9 1962 [lice bat 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivistow ans TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ak 


4. 
Lae CERTIFICATE OF DEATH 41445 _ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 


he 


{Yes, no, or unkown) | {Ifyes give werordetesotservice) 


© 


Aa 2 _None_ Mrs, Louis Corbin, 17 Dunwich Rd,, Lutherville ,Md 
18. CAUSE OP DEATH [Enter only one cause “4d: ie Cy {e).] a ee Pe ae Weer 


ta eT eR ae VR UNT vane Ccolurind Bi tos ral 


tab Ahad EI Dip 


5 a 
% A 
a < a. COUNTY 
a a. STATE b. COUNTY 
5 Baltimore MARYLAND Maryland Baltimors 
2 4 b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
% § write RURAL and give nearest town) if 
S cc Lutherville x Lutherville 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ~~ 0. 1S RESIDENCE 
= oy ON A FAI 
iss |______17 Dunwich Road «177 Dunwich Road wsE] Nok] 
5 “3. NAME OF 2 — Last 4. DATE Month Day Ca 
a ‘a DECEASED | OF 
os WAL a MARGARET MARIE BELL Ae October 10, 19 62 
Ges 5. SEX 6. COLOR OR RACE!7. MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 
£5 if GbAaEs Weel bast birthday) Reaie Days | Hours 
Se Female White | wows []_oivorceo [1] | November 14, 1880 | 81 =. Bel | 
red Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pd done during most of working life, even if retired) | 
82 Housewife Own Home 4 Pennsylvania | _USA 
Se 73. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 2 
al 
ae Patrick Francis Fitzpatrick unknown Wa. .. 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ‘ Address : 
= s 
ae 
€ s 
a5 
ae 
ad 
cs 
Ee 
id 
5 


gave rise to immediate cause ° 
le), stating the underlying DUE TO f lo 
cause last. {e) / byw, by 
5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
PERFORMED? 
‘3 
JIS | ves [] No [] 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | OF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~ (County) (State) 
B Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
<= TT) et work et work I 


Ah, tO. AO TIA that (1) (we) last 
..M, from the causes and on the date stated above, 


ED. STAFF j [ph Sven 
DIRECTOR PHYS. i Hoge 


nded the 


21. | certify that (I) (this hospital) aj jeceased from... AD.944.... 
OL aman 


, and that death o¢ctired at. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 


ATTENDING 


yal Wwe mp. | PHYS. 


be filed with the State Dept. of Health prior to burial, 


2, HISICIANGS me. 224. m7 ; | y, ih Vy) 

JAME S 3 
pepe | [MeN Howano (500 wid ~__ 8004 Huofwl IWh_ bald (34) Mo 
ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county), (State) 

Ey REMOVAL al ‘i 
oe emoval/Burial Oct. 13,1962! St. Mary's Uemetery Pittsburgh, Pag 
ae AN5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 John Burns! Sons, Towson, Maryland oar CT15 196 g hearpling he 
Z = 


= 


® ithin 24 hours afte! 


en signed by the attending physician and completely filled in by the funeral 


use as the burial-transit permit. Then please rey 


arbon papers. Pages 1 and 2 should 


y even, within 72 hours after d 


ding physician. 


The law requires that the death certificate be execy 
R: After this certificate has bet 


ained by the hospital or atten 


ay be ret 


OR ATTENDING PHYSICIAN: 
RAL DIRECTO 


‘@ 


3 should be detached for 
he State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPI 
death. Page 
>TO FUNE 
director, page 
be filed with t 


< 
B 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF gen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


114% CERTIFICATE OF DEATH 11445 


| Box86 Mt. Vista Road 


1 Beastie DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ng . 8, STATE b, COUNTY 
oti a Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrest town) 
write RURAL end give nearest town) 
Kingsville 20yrs Kingsville a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


Box 86 Mt. Vista Road 


4. DATE ‘Month Dey 


SEATH Oct. Zz 


idle 


-: oa 


{Type or print) fa vy l Ww, nfirel 


5. SEX 6. COLOR OR RACE| 7, MARRIED =| NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE, 
has les bethdev) [onthe] Deve. | Hows, Se 
Male White | weowef] — pivorceo[ |. 2-16-1881 _ 81. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTK | 11. & ACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|___Bethlem Steel Co | Supervisor _|___Lancaster Penn. OSes Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul W. Bender Alice Hahn 
"IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
(Yes, no, of unkown) | (Ifyesgivewer or detesofservice) B i f 
lo 213-08-19)0 Mrs Ida Pender Box86 Mt.Vista Rd, Kingsville 
18. CAUSE OF DEATH [Enter only one cei Tine for (e), (b), end (c).] 7 T° 7 n "| INTERVAL BETWEEN. 


ONSET AND DEATH 


racemes ee, (eaebvofescvier Ar teve ycleresis 


bye K DUE TO 

f \ 
Conditions, it any, which (b) 
geve tise to immedi 


(a), stoting the un AEng 
cause last. a () - 4 , a 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
9 ea ae PERFO! 
< ves [| NO 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of jiem 18.) _ 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20%. (City or lown) (County) (Stete) 
rey Hour a.m. While Not While factory, street, office bldg., ete.) | 
2 a 19 et work [~] et work [_] 
2. I certify that (I) (this hospital) attended the deceased from..... , 19.2. that (1) (we) last 
saw the deceased alive on...... 4. & 196.2 and that death occured alfa M, from the causes and on the date stated above. 


22b, DATE 


ATTENDING D. STAFF 
map. | PHYS. [director OF pays. Lo- uy -¢ 


22d. ADDRESS 


‘22e. SIGNATURE 


22c. PHYSICIAN'S 


NAME OH a wr a! 19924 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
i 962_|_ _PairviewCenetery———' Co. 
24 “hl DIRECTOR'S SIGNATURE ADDRESS fe} 9) 2Se. REC’D BY REGISTRAR | 2Sb. 


23d. LOCATION (City, town or county) (Stata) 


REGISTRAR’S SIGNATURE 


ILehe, een 


oa CT 2.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ Da gt: 
11445 CERTIFICATE OF DEATH eT 47 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyas give warordates ol sarvice) | 
p= aa — eda Sep) — = il) Rosewood Records, Owings Mills, Maryland 
18, CAUSE OF DEATH [Enier only ona causa per line for (a), (b), and [c).] ; . = INTERVAL BETWEEN 


&. 8 = 
$: 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, IF institution: Rasidence bafore edmission) 
y 26 : * 2. STATE b. COUNTY 
gs Baltimore _ MARYLAND Maryland Harford 
ee | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
=~ 350 write RURAL end give naerast town) 
Secs Owings Mills 1 mo. 16 da. Bel Air [ " 
= 33% / x.[ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS x 4 . IS RESIDENCE 
See ON A FARM? 
meas i 
a8 _ Rosewood State Hospital __ _ 21) East Heather _ __| ves [7] NOvaE 
25a Isletas First “Middle last | 4. DATE Month Day Ya = 
‘agh T i OF 
ae eT Bertha __ Theresa BISHOP | _DEATH lo 26 19 62 
is gs 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. Gt Uiraaer IF UNDER 1 YEAR| If UNDER 24 HRS. 
5 * Months! Days He Min. 
882 Female White | wiooweo DIVORCED 1/8/19 43 yes. | is | a 
Bee 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siaic, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$96 dona during most of working life, aven if ratired) 
Bee dependent _ _ none _| Baltimore, Maryland ie Oe 
Boe 13. FATHER’S NAME — 14. MOTHER'S MAIDEN NAME p 
ans 
cs : : 
eee Samuel Roland Bishop Bertha Eva Link (D) 
85 ae 
a 
3 
ze 
a 


PART I. DEATH WAS CAUSED 8y, t T AND DEATH 


IMMEDIATE CAUSE () 2p fi 2g ee ns is B ¥- 
Conditions, if ms he mdecablus ufteers = |Fet Phot 


geve rise lo Immediete cause 
(e}, stating the. underlying eSpeshie fetnsples say [x fe tnre gphalitic.. 


|, cremation, or remov: 


causa last, 
z PART Il. OTHER SIGNIFICANT CONDITI@NS CONTRIBUTING TO DEAT! GUT NOT RELA THE TERMINAL DISFASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY: 
2 ——— - PERFORMED? 
Ry} = ‘ as | ves [] No a 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or lown) (County) Gr 
a Hour e.m. Whila __Not Whila factory, street, offica bidg., etc.) | 
= Se 19 et work al work 


21. | certify that 3) (this hospital) attended the deceased from... 
saw the deceased alive on 


Be a ATTENDING MED. STAFF 728, ENED 
£ Tse 4 A Waaliren ie mo. | PHYS. =] DIRECTOR [-] PHYS. [>] 10/26/62 


22e. PHYSICIAN'S 22d. ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


@: 


yy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


= 
= 
5 
a 
‘2 
i 
a: 
a 
a 
xz 
no) 
a 
© 
a 
2 
id 
a 
© 
= 
= 
= 


a 
2 
5 
” 
8 
2 
a 
5 
. 
2 
y 
@ 
= 
S 
2 
o 
70 
© 
oa 
= 
| 
3 
oe 
cf 
Oe) 
© 
a 
o 
a 
nS 
2 
G 
© 
= 
ao] 


Ee Pawar J. Mathews, WD. __ Rosewood St. Hosp, Owings Mills, Md, 
Qe eat pata (oe 23b. DATE THEREOF ae NAME OF CEMEJERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
orton OULU GL edeeme € a 
ot AIS (4) TAL DIRECTOR'S SIGNATUR| ADBRESS ‘25a. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

er tel tench oe 5305 Hap ord Md NOR) 60a badge 


be, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


: 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oe 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 tare 
Lilt CERTIFICATE OF DEATH 
1 sade DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
st YA DALE e. STATE b, COUNTY 
Z3 ALT | MARYLAND LAL 1 BAL VIO = 
e b. CITY OR TOWN (if outside corporete LLY ORL | ¢. LENGTH OF STAY IN 1b c. CITY ORJOWN (If outside corporete limits, write RURAL end give nearest lown) 
3 OT RURAL and Dt nearest town) 
& ALE Lhe VET OLLEW LLL E ; 
cI d. salt ie foe OR INSTITUTION {if not in hospitel, give street eddress) ~ dy STREET ADDRESS . IS RESIDENCE 
e ee | —ON A FARM? 
4 was SAU MoT AAVE_\ a Bo LMEAC MW 7~ FP ves xo 
cH 3. NAME OF First alae : ae 4 DATE . ‘Month ‘Day Year 
iN 
ie (Type or print) ee Jf Z MAL Bo hogs rte DEATH LOK its 196 = 
ES 5. SEX 6. COLOR OR RACE/7. aRRiED Lnever MaRRieD DT B. DATE OF BIRTH — ~[9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


any Deys | Hours | Min. 


WIDOWED [_] DIVORCED [_] 4, z bis GF oe Cam 


10a. USUAL OCCUPATION = kind of cee T0b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & State, or foreign country) 
done durj ost of working life, even if ret} Ay, 


13. niente eee “ Ap LLECT Ro LY k. fo 
Oe 2 ars 


ve MOTHER'S MAIDEN NAME 
15. WAS ae EVER Il RMED FORCES? | 16. SOCIAL sve NO. | 17. INFORMANT Address 


fald A FO i 
ees event Se clits 3 — ol'sé WHyad 72 Boaz 


18. CAUSE OF DEATH [Enter only one ceuse per line for {a}, (b), and (c). B} ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ba Oe, DEATH © 
IMMEDIATE CAUSE (e)__# 


12. CITIZEN OF WHAT COUNTRY? 


Cis 


7 ah tel DUE TO Jae 
Conditions, if any, which (b) eoF afl 
gave rise to immedieta cause — 


(a), steting the underlying DUETO 
ceuse lest, en FF (¢) 


z PART Il. OTHER SIGNIFICANT CONDITI: CONTRIBUTING T! ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 

2 iin. PERFORMED? 

3 ft : ves [] No [d~ 
= 20a. ACCIDENT WASLENDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City ot town) (County) (Stete) 

= ear ane Whila __ Not While factory, street, office bldg., ete.) | 

g 19 et work [] at work [_] | 


21. | certify that (1) (this a ee ay the art from... oe Page oP De Set a 94 that (1) (we) last 


Z and that death iced af, .M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


mp. | PHYS. EY Dinecror oO ais, im ee 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 38 


o rs YSICIAN'S 22d, mr 
efges | [tats 7a E. ows yf Feepé kick Kp w 
ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste at 
i ‘ OVAL Seo Lof. ‘B0/ 6 ley BALKTVAIOR EC an LLTO« AMAL 
a 15 (4) FUNERAL DIRECTOR’S SIGNATURE ey Did: . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Sea Ue (By, Fe = “fis )  Cliarbo, Quetgr. 
ae U i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


11447 ZSENTIFIGATE OF, DEATH 1. 


. Erecuctts DEATH B "9 a 
e. . 
a. STATE 
) yore MARYLAND M nme fA sng. Lf 
b. CITY OR TOWN (if outside corporete limits, © ai! “iy INb || ¢. CITY OR TOWN (if outside corporktp town] 


write RUBAL and\give neerest to} : 
Cnjo-1svitle Ib dom | a 6. 3 
give stree! eddress) d. STREET wah oer Ki Pp e. 1S RESIDENCE 


a. ee: ‘OF HOSPITAL OR INSTITUTION (if 
Pe ON A FARM? 
| 4. DATE 


=.  2eIM9 Gtove Stale Wos j toe 
ree Fullou , G Phe eu DEATH Od. 


First Middle 
5. SEX ~[6. COLOR OR RACE) 7, maRRIED [NEVER MARRIED 9. ASU TF UNDER 1) 
Ww 7 


| 8. 
Months) 0 H Mi 
wivowen DY oivorcen [] | 5 17/86 “Té é "| alee | ise 
IDs. USUAL OCCUPATION (Give kind of work BUSINI ii. By county & St 


TOb. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TOUR? Self ae M aruous.d | ih AL 


14. MOTHER'S MAIDEN 
Joceph ho 


15. WAS. oF EASED EVER IN U.S. ARMED FORCES? | 16. SOCIA) SECURITY NO. 


(Yes, no, a) bie, Pi gis F29-—DF OE F- Caren! Boyer , Loy Pn Ph; Qu. 


) | 18. GAUSE OF DEATH [Enter only one couse per line for le), (b), end (el.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; (Cc Jv : SORE AN CE 
; JMMEDIATE CAUSE (ce) [Ls ie ae gt : — 


cet oy - Coy geapive Heor/ poibure. cima: s3 


d in by the funeral 


71962, 


EAR 


IF UNDER a4, HRS. 


13. FATHER’S NAME 


and in any event, within 72 hours after death, 


~) 


Virginia Bounds 
17, INFORMANT ~ Address 


at the death certificate be eye 24 hours after 


y the attending physician and complete! 
it permit, Then please remove carbon papers. Pages 1 and 2 should 


or remov: 


, 


e 
2 
fe 
Bae 
iene 
et (a), steting the underlying ( OUETO 
6 eo OR a ii 
se = oe 2 = 
= Sota z H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
NESxzo 2 PERFORMED? 
OCs 5 s YES NO it 
S255. = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) 
& Pn & | OR CONTRIBUTING [_] CAUSE OF DEATH 
aes res G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

— Us _— se =a 
Va52 3 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 201. (Ciiy or town) (County) cr 
Bye Sea S Hoar. atmn: While __ No! While fectory, street, office bldg., ate.) | * 

8 36 = peau ” at work [] at work [] | ; 
pao 
Baoss 21. I certify that this hospital} attended the deceased from..........7 BEAM er 2a Ue fd i Ee , 19. that ( (we) last 
B 2e28 v 
a3 ote saw the deceased alive on......0.4 19.©.4. and that death te “al? en from the causes and on the date stated above, 
6 BEES Beer C ‘ =a ATTENDING gi. SIGNED 
| - f LD mop. | PHYS. Oo GIRECTOR Oo Pas. it 10-862 
boo : ~ Gt a a I ~. z ’ 
wes es Ema ety 22d. ADRESS SPRING GROVE STATE me Sates 
} . 
a esp | |__"_Jose Arizaga, M.D. | Catonsville.28,-Maryland— = 
R= Die 230, ee CREMATION, | 23b. DATE THEREOF aS E OF CEMEJERY OR CREMATORY Fe LOCA A Chg; lowaer phe v 
oh o = AL ue! ) 
o := 
o%ov8 Z SIE Letendshi ip Cem. , LA r-p 
as ‘AIS (4) ERAL DIRECTORY SIGNATURI a, 25a, REC'OUBY yt 196 5 REG! Cle B'S SASNAT nt 
* 
15M 9/60 (fies ie pei Sty th K 3S PERS ofl. ome UOT 14. "062 


\ 
FOR STATE 
HEALTH DEPT. 


lelay is necessary, 
rector, Page 


eral 


i § 


Page 5 may be retained for your 


11448 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF H 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S 


iT, BALTIMORE 1, MARYLAND 


11450 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residegea before edinission) 


[Yes, no, or unkown) | (Ifyasgivewarordatesof service) 


a. STATE b. COUNTY 
«BALTIMORE. ——Manvuann | Maryland _ Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 

FepavereeMas ef Baltimore ~ f 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

ON A ARM? 

___ Fert Howard Hospital 2209 Clifton Avenue ves [] NO 
3. NAME OF First Middle Last | 4. DATE Month Dey Year 

tote ey CHARLES A Brown OF 

int) 
|_ tts oF print U , : | DEATH October 30, 19 62 
3. SEX 6. COLOR OR RACE) 7, MARRIED DK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday} [Months| Days | Hours | Min. 
M C WIDOWED DIVORCED =14-1921 41. 

TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_ Laborer General | Baltimore U.SA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
[ors Bro & ae Margaret Carter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address a 


Catherine Brown Same 


‘| INTERVAL SETWEEN 
ONSET AND DEATH 


Ayr. 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pendi 


6a 
wy 
a 
° 
H 


VR AISME 
5M 1/62 


ADDRESS 
Wilson 1000 Brantley Ave. 


Se ye —- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)-] 
PART I. DEATH WAS CAUSED 8Y: 
» 7 IMMEDIATE CAUSE (e) Sarcoidosis 
} DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
DUE TO 


{a}, stating the un 
couse lest. 


lying 
tc). 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. | 

20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not While 


al jet work [_] at work [] | 


MEDICAL CERTIFICATION 


19 


jatural causes 


[Gk Accident [7], 


20e. PLACE OF INJURY (Home, ferm, 


21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [_], 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 


no [] 


YES 


208. (City or town) 


~ (County) ~ (Steta) 


fectory, street, office bldg., etc.) | 
1 


and in my opinion 


Inquiry ia 


Suicide [7], Homicide [[]. Undetermined manner [_] 


= CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER xk DATE SIGNED 


EXAMINER'S 
NAME (Typa} 


72e. BURIAL, CREMA’ 
REMOVAL (Specify) 


Burial 


Rudiger Breitenecker, M.D. 


N,| 22b. DATE THEREOF 


11/2262 


Baltimore 
23. FUNERAL DIRECTOR 


lroy O. 


death resulted fron: 
ACTUAL (pity ag 
SIGNATURE None: = 


22c, NAME OF CEMETERY OR CREMATORY 


DEPUTY MEDICAL EXAMINER [_] 


31 October 1962 


Address (Street, city, town, or ¢ 
22d, LOCATIO! 


r(City, town, or country) 


National Baltimore Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Tstete) 


gh 


oe NOV2 1962 [0Hanilas Qacige. 


th, 


a State Board 
eath. 


ecuted within 24 hours after death. II @. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


jing" in pen: 


3 
= 
5 
3 
ES 
te 
2 
3 
= 
3 
2 
3 
> 
z 
e€ 
10 
o 
n 
a 
a 
3 
= 
a. 
& 
4 
= 
a. 
ie 
& 
5 
& 
cS 
3 
a 
6 
a 
= 
2 
a 
7 
2 
3 
= 
is 
= 
u 
2 
= 
a 
vo 
o 
v0 
: 
3 
z 
s 
° 
= 
a 
x 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


g 
3 
2 
: 
H 
2 
: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer anys 


zg sae 
41449 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 411451 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where accman fived, If Institution: Residence before ‘admiscioni 
a. COUNTY , a. STATE b. COUNTY 
Baltimore _MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if oulsida corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) / 
Essex (21) Zaks Essex (21) ‘4 
| d. NAME OF HOSPITAL OR INSTITUTION ( (if not in hospital, giva street addrass) ; d, STREET ADDRESS a, 1S RESIDENCE 
ON A FARM? 
1717 Ann Avenue TN sets 1717 4 Ann_Avenue t ves [_] No 
3. NAME OF First Middle 4 hips Month Dey “Year — 
DECEASED 
ee saps! _JOHN WILLIAM BROWN Bint Oct, 17, "190 be 
5. SEX 6. COLOR OR RACE/ 7, MARRIED ft] BK] Never marrieo [-] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] cou ‘Deys | Hours | Min. 
Male White winowe [] _ pivorcio [| 3, if. 30 1/1896 yo | | 


13. FATHER’S NAME 


102. USUAL OCCUPATION (Give kind of work 
ven if retired) 


done aioe aH “4 pers life, 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


BIRTHPLACE (Stete or foreign country) 


W. Va. 


14. MOTHER'S MAIDEN NAME 


Persis Leota Hartman 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Alfred Brown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yasgivewarordatesotservice) 


No 21 5-12-4520 


17. INFORMANT Address 


Brown 


18. CAUSE OF DEATH [Enter only ona cause per Jina for (e), (b), and (el.) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


“T t DUE TO 


Peek ne INTERVAL BETWEEN 
425K A) PE. 


Conditions, if eny, which (b) 
geve rise to immediate cause 
{a), steting tha underlying 
causa last, (e). 


DUE TO 


factory, streat, offica bldg., etc.) i 
i 


While Not While. 
at work at work 


Hour a.m, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}| 19. WAS AUTOPSY 
~ oF 5 ae PERFORMED? 

5 yes [] no [] 

= | 20e. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) +e 

@ | PRIMARY [1] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (State) 

ray 

= 


19. 
ok charge of the remains described above, held an Autopsy El; Inspection Inquiry fe}—_end in my opinion 
cident Isr Suicide [a Homicide O. Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE haces ae Oo 


= fos DEPUTY MEDICAL EXAMINER 
emer VAAL C Onlliws a L{-l2t ~ 


21, I certify the! 
death resulted from: 


Natural causes 


Addrass (Strest, city, town, or county) 
22a. BURIAL, CREMATION, | 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Siefa) 
REMOVAL (Specify) 


Dering Funeral Home Morgantown. W. Va. 
ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Eastern Ave. #21 


own OCT 1.9 1962_fohonbey Juectpe 


@ within 24 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


io) 


ed by the hospital or attending physician. 


TO HOSP: 
death. P: 


. Sone 
TO FUNERAL DIRECTOR: A 


MARYLAND STATE DEPARTMENT OF HEALTH sic 
DIVISI ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N Y) D. 
et a _ CERTIFICATE OF DEATH YTS? 


hey 

s 3 We RESUS, DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
2 . 

aks BALTIMORE marvuann || "9" MARYLAND => °°'N’ QUEEN ANNE // 

£ = _ ———— _ = —_= — = 

Se 3s b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

BaD write RURAL and give nearest town) 

Gees ___ FORT HOWARD 14 HOURS _ __GRASONVILLE ATK 

fei 8 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS e. ee 

Say Al 

Eds 

Sete VETERANS ADMINISTRATION HOSPITAL : —_yes ENO 

3 Ba 3. NAME OF First Middle Last ‘4. DATE Month ‘Day —Yeer 

aan DECEASED OF 

Boe Sar ade HARRY E. BRYAN peaTH =~=—SC OCTOBER 2 _—'19:':«2 

Oc etn 2 —=—“ ™ 

iA 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER YEAR| IF UNDER 24 HRS. 

a 7. MARRIED [-YNEVER MARRIED [_] fost buthiey) Hel i 


en Deys 


ONSET AND DEATH 


c 
“4 3 Hours | Min. 
e 8 MALE WHITE wioowt [] __vivorcto [| DECEMBER 6, 1888! 73 =. | 
= $ 3 40a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [county & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working life, even if retired) | 
5 3 Wetermen Tidewater Fishier Grasonville, Maryland eit y?.. 
H ec 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
‘oa i 
ae JOSEPH C. BRYAN | MARY PARKS 
5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address r 7 
23 (Yes, no, or unkown) | (Ifyesgive wer or datesofservice) 
36 NONE | | CLIN. RECORDS » VA HOSPITAL FORT HOWARD, MD 4 
z 5 1B. CRUSE OF DEATH TEnter only one cause per line for (a), (b), and (c) aT “) INTERVAL ‘L BETWEEN 
ae PART DEATH MODIATY cause fo)__MYOCARDIAL INFARCTION ae 
z a: / ] DUE TO 
$e Conditions, if any, which (»)_ ARTERIOSCLEROTIC HEART DISEASE F __|___ UNKNOWN 
S 


gaya rise to immediets cause 
{e}, steting the underlying DUE TO 
‘cause last, So {e) 


rial 


A 


fter this certificate has been signed by the attending physi 


es z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
° °o pS de dN gab led Sec 
es < wuR yes [] No 
ent = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) a. 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D. (City or town) (County) (Stete) 
£5. 5 Howrtcarin: While __Not While fectory, streat, office bldg., etc.) | 
fut n : a, ” ot work [] etwork [] | - } 
3 se 21. 1 certify that Qf (this hospital) attended the deceased fro October .h.., 192, 10... Qctober..2, 19.07 that @ (we) last 
3 ze saw the deceasech alive on. QChoher..2. 2, and 3 leath ofcurred aA2225AMom the causes and on the date stated above, 
z 33 pees aaa 7 | ATTENDING MED. STAFF 7b STONED 
of f g ~ mo. | PAYS. [1] oimector [J Prvs. [x 10/2/62 
gs 22c, PHYSICIA! ¥y = | 22d. ADDRESS . ‘ . 
r, wh, 
e3 | NAME (Tyee) TRVING FREEMAN, M. De VAH, FORT HOWARD, MARYLAND 
5 WE es oe tiie a elie a 
ied 23a, BURIAL, CREMATION, O DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
38 REMBURTAE”! ya 4 ih 7. STEVENSVILLE, MARYLAND STEVENSVILLE, MARYLAND 
24 FYRIERAL DIRECTOR’ nC) 25a, REC'D BY REGISTRAR | 25b. wen vba SIGNATURE 
eA Badger “Pane res | lic 
15M 7-62 ’ _loaTte 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11451 CERTIFICATE OF DEATH 444583 


pletely filled in by the funeral 


@"" 24 hours after \. x 


bon_papers. Pages 1 and 2 should 


thin 72 hours after 


1 Aah ie DEATH 2 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
S i . STATE b. COUNTY 
Baltimore se Baas 3 Maryland Baltimore 
b. CS ae vl puis deen cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ie oe TOWSS Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) : d. STREET ADDRESS e. ipa! 
215 Rodgers Forge Rd. 215 Rodgers Forge Rd. ves] NOE 
ai SAME: oa First ~ Middle re Lest 3 DATE en Monthy “Dey ~Yeer r 
(Type oF print) Eleanor Bracco Bryant | DEATH October 9 19 62 
5. SEX 6. COLOR OR RACE) 7. ARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH owe: liven IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White ae morc, vane 25,1569 sole GEAR cate a 


me USUAL Cen sta kind of work 
joneyduring most of wodW jife, even if retired) 
Aoasewrtre 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


N, BIRTHPLACE (County & State, or foreign country) 


Maryland 


13, FATHER’S NAME 
Edward Bracco 


34. MOTHER’S MAIDEN NAME 


Ella Watkins 


16, SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


None He Meredith ‘Bryant = Bellona . Ave. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No or unkown) | {ifyesgivewerordetesofservice): 


ding physician. 


; The law requires that the death certificate be exec 
Atter this certificate has been signed by the attending physician and com, 


hed for use as the burial-fransit permit. Then please remove carl 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ed by the hospital or atten: 


be detac! 


ay be retain 


OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


mi 
page 3 should 


be filed with the State 


@ 


TO HOSPI' 

death. Pag 
>TO FUN 
director, 


< 
3s 
a 
= 


a 
= 
sy 
a 
3 


18, CAUSE OP DEATH [Enier only one couse per line for (e), (bi. and {c).] *) INTERVAL E BETWEEN 
PART |. DEATH WAS CAUSED BY: ORR O DEN 
IMMEDIATE CAUSE (e) 
- DUE TO . 
Conditions, if eny, which ponte a 


geve rise to immediete ceuse 


{e), steting the underlying DUE TO a 
couse lest, (e) _ 
PART Il. OTHER SIGNIFICANT “atin Aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION RT I(e}] 19. WAS ABTOPSY 


PERFORMED? 


ves [} NO x 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20f. (City ortown) {County} Gitete) 
Hour e.m. 


P. 


20d. INJURY OCCURRED 


While __Not While 
work el work 


jal) attended the deceased from. / er 19eG that (1) (we) last 


208. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


b A and that death occured AStZM, from the causes and on the date stated above. 
22e. SIGNAYURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
mo, | PHYS. x pirector [] PHYS. 
22e, PHYSICIAN'S 22d, ADDRESS ——— 
NAME (Type) 
23e. BURIAL, CREMATION, Tab. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icity, fesenaneount) (Siete) 


A 
BUM BT™ | 9-11-62 Druid Ridge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 


John 0. Mitchell & Sons, Inc. 1900 Eutaw 
Piace 


Pikesville, Md. 


2Se. REC'D BY © ee REGISTRAR'S SIGNATURE 


of CT 1.5 196 


1 


FOR STATE 


HEALTH DEPT. 


ge 
ul 


lay is necessai 
ral director, Pa: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


o 


Item 18. Give Pages 1, 2, and 3 fo the funer 
'S efter death, 


ithin 72 hour: 


pages 1 and 2 with the State Boa fs 


transit per: 
|, end in eny 


cremation, or removal, 


please execute the certificate, writing the word “pending” in pen: 


Exe) —— wn EXAMINER: This certificate should be executed within 24 hours after death. | 
or its designated egent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
44 Bitsin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11454 


1143 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before admission) 

en COUNTY a. STATE b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Dundalk 18 Years || Dundalk 1k, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireat address) 1 “d. STREET ADDRESS . = *. Bed 
210 Colfax Way Balto., # 22 210 Colfax Way _ eg (No By 

/3 NAME OF “First ~ Middle ae Last ra DATE : “Month ~~—~=~*«~iS y:SS”S*CS wer 

tre ereinn Ys fC Mine. Pe Ye Va DEATH October 4, 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH "19. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


MARRIED [7] LZbxevir MARRIED [] 
wiooweD [] _bivorctp [_] July ey ug 35 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. marecace (State or foreign country) 
_ None Chester, South Carolina 


| 14. MOTHER'S MAIDEN NAME 


Louise Jackson 
17. INFORMANT = Address 


hr, George V. Bullett 210 Colfax Way, # 22 


18, CAUSE OF DEATH [Enter only one couse peffine for "He he ind (e).d VB oh INTERVAL BETWEEN 
IN ID DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a)__ (Lf YA pr t 4 Ltt CA_ 7 Osei 
us 7 > DUETO 5 y/ 
Conditions, if eny, which toy J. x A. AL . “a = “~ ii o YA, 


gave rise to immediete cause 
(a), stating tha underlying ~ VETO 
cause lest. (6 


last birthday) 
yrs. 


Cc 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 
13. FATHER’S NAME 


es Days Hours | Min, 


42. CITIZEN OF WHAT COUNTRY? 


U. Se 


William Holly 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


16, SOCIAL SECURITY NO. 


While __Not While factory, street, office bldg., etc.) 


jet work ‘et work 


Hour a.m. 


oe PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE “DISEASE CONDITION GIVEN IN PART Hie), 19. WAS AUTOPSY 
8 SOA PERFORMED? 
(3 ae OE 1a woe See Re rt (ates SEE is 50h 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [] 

B ] CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) ~~ (County) (Steve) 
g 

2 


9 
21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection Inquiry fe and in my opinion 


Natural causes [&-—Accident [], Suicide [7]. Homicide [-]. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


yy 
v ¢ Up lbs pip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
——s, ‘ DEPUTY MEDICAL EXAMINER [g}~ L 
S ie SO a, Pe Cale 


death resulted fro; 


ACTUAL 
SIGNATURE —__— 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATJON,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country} 
REMOVAL (Sp: 

Burial Oct. &, 1962 Mt. Auburn Cometery Baltimore, Maryland 

23, FUNERAL DIRECTOR ‘ADDRESS 


William A. Jackson Funeral Home Inc. 


24a. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


“OCT 9.1962 — 02am eetge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be CAS a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41455 


. PLACE OF DEATH 


“br ut . 


HEALTH DEPT. 


2 2, USUAL RESIDENCE (Whare deceased lived, ff institution: Residence before edmission) 
owe @ 2. COUNTY a. STATE b, COUNTY ‘ 
cece Wi Baltimore MARYLAND Maryland Galrrmet® 
ou § b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
ZSSeE writa RURAL and give neerest town) | c 
S23 ke ae Middle River | tae xX ____ Baltimore 
~s 52 g x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Bade ON A FARM? 
25325 __ Glenn L, Martin Co, 14 Mulberry Lane __[ ves) nol] 
aye 3. NAME OF . First Middle last | 4. DATE Month ‘Day —sYeer 
Aa DECEASED sy OF 
= 23 (Type or print) ROY BUSH DEATH §=Ogtober 29 19 62 
ce a eres = oe zi. 
2s i 5. SEX 6 COLOR OR RACE 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
; S/ 


‘Stete or foreign country) 


114. ee. 


7. MARRIED [] NEVER MARRIED [4] 8. OAFE OF BATH Se meres ORDA 
Male White wivowen [_] pivorceD [_] /), $e / £. +8 E 6h a | | 
_ ABSUAL OCCUPATION (Give kind of work TRY | 11. ARTHPLACE (: rAeaurltiy 7; 
7] 


10h. KIND OF BUSINESS OR INDYIS 
nif ratired) 7 
4 
| 


A - t. == 4 
3. ARMED FORCES? bs SOCIAL SECURITY NO.| 17. INFORMANT. 
» 


12, CITIZEN OF W)yryT COUNTRY? 
ng mi tking li 


File pages 


Nv Address 
(Yes, no, or unkown} | (Ifyesgivawarordetes of servica) ~ 


ISOS -2K3Q. Zur ‘ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Ml BETWEEN 
ONSETAND DEATH 


I in Item 18. Give Pages 1, 2, and 3 to 


“s Office along with form PM3. Page 


PART OATH MeDIaTe caust ¢) Massive Subarachnoid Hemorrhage 


DUE TO 


Conditions, if eny, which ») Rupture of Aneurysm of Circle of Willis. 


geva rise to immedieta cause 
(e), stefing the underlying 


9 
rs 
Be 
3 
5 
— 
zu 
c 
5 
3 
> 
ry 
€ 
S 
= 
(= 
= 
é 
2 
& 
ac] 
5 
a 
2 


writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Zz . OTHER SIGNIFICANT CONDITIO! 19, WAS AUTOPSY 
lie PERFORMED? 
Ls YES No [] 
& | 2De. EXTERNAL CAUSE WAS | - 5 = 
& | PRIMARY [jor CONTRIBUTING (J 
5 © | CAUSE OF DEATH. 
8 h| ee a oS = Ss = 
a So 20¢. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED  2De. PLACE OF INJURY (Home, ferm, i 208. (City or town) {County} (State) 
: g noe.» Bea While Not While __ | factory, street, office bldg., etc.) | 
= pind 19 ot work at work I 


21. 1 certify that | took charge of the remains g 
death resulted from: Natural causes Ex]. 


hassel ee 
rartaine © fauleo : 
SIGNATURE ~ = -ii3 


1 
bed above, held an Autopsy ¥). Inspection [= Inquiry ej! 
int C). Suicide (cal Homicide fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER [__] 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. fi 


Health or its designated agent, 


please execute the certificate, 


bap, ASSISTANT MEDICAL EXAMINER BX] DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER 

5 4 EXAMINER'S See an ER O 10/30/ 62 

= 2 NAME (Type) Charles S, Pett: , MoD. : _ Address (Street, city, town, or county) ——s. 

8 ‘ 22b. QTE THEREOF 22c, JIAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

2 Yo 40/6 Z- Ys 

R 
VR AISME 


5M 1/62 é oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
it a 34 
DEAT 


CERTIFICATE OF DEATH 4141456 


- sé 
& $F ae 2, USUAL RESIDENCE (Where deceosed ved. If institution: Residence before admision) 
oO 
2 a MARYLAND S y OSO¥L bl» BRCORNTY BELT IM ORE 
5 3 ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 52 YEBLS , ‘ O44 1 K 
rm 3 
2 2: x NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Ss # Bp INSTITUTION at ae I ON. A FARM? 
~— ura Stan x Bloor. Pp ves E} NOE 
@ 5 ee First Middle Lost 4. DATE Month Day “Year 
% oe Hloeewce fay —«Burcnge | fam Opber. § 96 2- 
a8 S, SEX 6, COLOR OR RACE |7. MagnieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. CSTs iF UNDER 1 YEAR] IF UNDER 24 HRS. 
rae lost birthdoy| Months| Da: H Min. 
FEMAKE WATE |woown Be — oworcenD) | Honea ey /, 1880 2g yrs eles, 
10a, USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RcRACER (Stote or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Z B 
HOUSE WL RE MUBRYLLAID ( OREN, mD,)| (S/T 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WEAN HHEDEICK (90N2N C FaNVKE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | Address Then px 


oe oF unknown) UF yea, give war or dates of service) ME LIME fORY p SUNG hd Da lard. 


Peek aay. * BETWEEN 
INSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 
PART I. DEATH WAS CAUSED 


By: 
IMMEDIATE CAUSE (0) Fheumonia 


6° 
ae 
a3 
z= 
rN 
© 
Se 
oe 
33 
es 
beaks | 
26 
aa 
25 
aoe 
ss 
£e 
6 


jy 

f DUE TO 
Conditions, if ony, which (by ia, 
gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART#l Ia) | 19. PERsoeo 

- CEtehthl VEStALA CeUuLSIOon- 06 geADENT (esl 20% 1962) ve ENO 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [) CAUSE DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“Tearartn cold 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED OF. (City or town) (County) (Stote) 
Hour a. m. While Not while 


jot work [_] at work 


20e. PLACE OF INIURY (Home, form 
factary, street, office bidg., etc. 


| or ottending physicion. 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24, 


poge 3 should be detached for use os the buriol-tronsit permi 
the Stote Boord of Health prior to burial, cremotion, or remov 


$s 
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ig 
S 
fo 
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o 
s 
x 
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2 
= 
ej 
= 
= 
a 
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6 
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2 
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6 
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ah 
Bd 
y 
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D 
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3 
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= 
° 
® 
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> 
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2 
a 
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3 
3 
a 
6 
= 
~ 
° 
— 
ry 
g 
2 
s 
< 
4 
° 
e 
uy 
rs 
= 
a 
a 
< 
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z 
2 
2 
° 
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3 21. | certify that (|) (this haspital) attended the deceased fram. 7 13 Pe Be = to_f0" £ eo , WE, that (1) 4e} last 
5 sow the deceased alive an.__/O.~ 5 ___ 1%, and that death accurred ato! _fram the causes and an the date stated abave 
a 72b, DATE 
> SIGNED 
] Rie lagen wo MED oe STAR Lb-&- (Acz 
fa | 2d. 2d_ ADDRESS 
= 
#8 CORKLE jh Becersuice Pee , Thoenm Mey! fond 
$ 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) eae 
> 
= = L196 Grove i 
5 } 24, FUNERAL DIRECTOR'S SIGNATURE ADDES9 York Road 75a. REC'D BY REGISTRAR | 23b, REGISTRAR’'S SIGNATURE 
VR AIS 1) \) Brooks Funeral Service Inc. Towson_l_Md of CT 10 1962 Learbog 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, teas 


ah 


a 11455 CERTIFICATE OF DEATH 

5 45 

S é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where déteasad lived, If instituti: Resid before admission) 
eae M SReSeNTy. a. STATE byCOUNTY 

5 2 Baltimore MARYLAND 

sie ss b. CHTY OR TOWN (if outside corporat c. LENGTH OF STAYIN Ib ||. CiTY OR JO i 96 ko ; write RURAL og Give neerest town) 

ms a write RURAL and give nearast town, 
ones ‘ Reisterstown 2 montis : i ae eee 
= o 7 U . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRE: e, Pate 
ze pune _Nursing Home,12020 Reis.Ra. | yes (] No [JJ 
@ i NAME oF First ‘Middle “Leet Es: DATE ‘Month: Dey Yer 

F 
(Type or prin!) Mageie Butler DEATH Oct. 1 19 ©2 


“SB. SEX 


6. COLOR OR RACE) 7, ARRIED Li never Marniep [] | 8 DATE ‘OF BIRTH 9% per WFUNDER 1 YEAR| IF UNDER 24 HRS, 
} st birthday) |"Months| Days | Hi Min 
Female | Golored| woown pf}  ovorepy| (/20/ 1005 74 “Months | Days | ii ays = ere i 
YOa. USUAL OCCUPATION (Give kind of work ITIZIN OF 


done during most ol working life, even if retired) 


1b. KIND OF BUSINESS OR oe hance Saco Stele, or foreign country) 


? u“, fesse 'S MAIDEN NAME 


Hiten Butier 


16, SOCIAL SECURITY “Wu B 2 fe when md, 


13. FATHER’S NAME 


Chapman Sousry 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) pe er or detes of service) 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after de; 


5 


‘18. CRUSE OF DEATH {Enter only one cause per line Tor INTERV fal Wee. 


bee pra DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ple ae Wirrashe ISES : 


ed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


cs 

& 

& 

rd 

Ze c 

“2 if + > DUE TO 4 

fs Conditions It apy, which » CARCIWOmA TERS 4. We ae vig 
5 3 to immediete cause = 

as ; ng the underlying DUE TO 

Lf cause last, eo te) 

5 tee a ay ————_ —|_____-—___—__—_.. 
as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. “WAS AuTorsy 
£3 

ae axa 

gees © (5 OSTEO He YR ves FE) WO 
£3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCKIBE HOW Fhe OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

22 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> = ie == = = —4 
a § | 0c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town] (County) (Stete) 

3 rs Hour em. While __ Not While foctory, street, office bidg., etc.) | 

£ g 19 et work [_] at work 1 

® 3. at (I) (wey last 
8 9..%e7“and that death occured ay om the cduses and on the date stated above. 
a 22e 2b, DATE 


Fé mie 
/22c. PHYSICIAN'S | 


ATTENDING STAFF 
Mp. | PHYS. “ty QIRECTOR O Pays. ( 


© 


TO FUNERAL DIRECTOR: After thi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


(Aj ~~ = 724, os = 
mae NAME [Type] 
a | = Nan Warr £.STRIBL | Agus Palin y TAs 
zy sna CREM. IN, pe DATE THEREOF 234, ‘ATION (City, town or * (State) 

OVAL (Specit 

a - - 
oy) ie Fito ar (3) L-£Lo CS C eis 

YR AIS {4}, F RAL IRECTOR'S SIGN: 


15M 7/61 


| 25a, REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


QC 17 1962 __fOhonbag ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ke A e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41458 


Ws. 


Ee enzo ) 
5 82 SSS SS = = 
S 83 1. PLAGE OF “a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 . . STATE mM b. COUNTY B 
a 25 i a 
2 2N Rll (Be __ MARYLAND ao ‘ fLTe , 
2 =u b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres) town) 
x Fas wa ite ue ive nearest town) ey, 
& ics PET OMRU ILL E- x 774 0/// UA 
£ pas a. aon a HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y. STREET aD IS RESIDENCE 
3 on eG OD ) Ty WY, LL, ve 2 
‘Sa ORES T- TIAA VEL  Aornn€ il ORTH) 00? et yes (| No 
2 ea a ane oF “First Middle * ee “DATE — Month jays Year 
=e ‘D 
agh [type or naan, ZLLEAL, DEATH Clete 23. woe 
ss S. SEX, 6. COL ee A Ve Bh = ~]9. AGE {In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
c= 2. K NEYER MARRIED i EN woes 
23 “2 oO o birthdey) |Months| Days | Hours | Min. 
(pee WIDOWED DIVORCED i yrs. 
9, Te. USUAL OCCUPATION aits Kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | it. Bl ae (County & Stete, or fffeign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done eS srt life, ee if retired) - fa — 
5 M05 WE a5 S. , 26s 7S 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 
G 
3 ; ae LES WKnrw 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
6 (Yes, no, or unkown) | {Ifyes givewerordatesof service) 
é 


18. CAUSE OF DEATH [Enter only one ceuse per | line for (a), (b), and (e). 1? - ERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (e) A BEING fH pagel 1 ff PAMA ME | — 
DUE TO Aiisple — 


16. SOCIAL SECURITY NO.| 17. as ee, Address 4 


cate has been signed by the attending physician and com 


Conditions, if eny, which (b) ap? Fe L « Pals 
gave rise to immediete couse dda Cope ED bind - 
(e), steting the underlying DUE TO y ‘© 
coveted) te Bty rwhp Fis LON Ep tts 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N)] 19. WAS AUTOPSY 
ar Sah paleo PERFO! 


_| es [no [— 


20e. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


2060. PLACE OF INJURY (Home, ferm, | 20f. (City or town) r (County) (Stata) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


be detached for use as the burial-transit permit, 
Dept. of Health prior to burial, cremation, or removal, and in 9 


‘OR: After this cer 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 


ce Sa be 
ais ig 3 AY DIN MED, STAFF ne Se 
eo : vA Lf- LS. ap / mo. | PHS. “mn 0 rvs. 1 SUL LIYE 
= aid as 22d, ADDRESS 
pede Sod ‘Ss ey Abe S00 £Y pantie LOWS. LOD A ae 
cee BS8 Fa, BURIAL, CREMATION, | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d., LOCATION (City, town or county) bi es 
5h = OVAL (Specify) 
ofges va VERC Regn) CEA. 4 
Lal RI AI REG BREBIAT mage 
VR AIS (4) 24 FUNERAL DIRECTOR'S igo ADDRESS a 2Se. "OCT ye io FP. r 
15M 9160 ROCHE F. Ht, LApewoop — U.~T, aE 


Jur FIGEVint- 4 Won 30) Prekinich. Ave. 25 


= 


(MARYLAND STATE DEPARTMENT OF HEALTH 


Li’ 2 
\ 
‘ ¥ ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eG 457 CERTIFICATE OF DEATH 44459 
[pe Gles as — ————— = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
one Be eta STATE COUNRY, aS 
5 gad altimore - MARYLAND M Om = ; 
2 =vu3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b || °c, CITY OR MOWN {If outside corporete lithits, write RURAI jeerest town) 
ae ao write RURAL end give nearest town} Ms ' 
S cos . | Mt. Wilson Fre. nro = Buel 
£ Be ( L_| 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, q@e street eddress) d, STREET ADDRES: - are 1S RESIDENCE 
= Bye : 
® = 5 - Mt. Wilson State Hospital (39 W Law vs [] ae 
o ee 3. NAMEOF appa{s a my fist, 2 Va aes oo |S DATE... hg Monthy — Dey Year. 
oe DECEASED M[ A = > " or 
B oe {Type or print) CH EE JOSEPH (& ADD — (Vv DEATH to l 6 19 62 
ek —— 
8¢§ 5. SEK 6. COLOR OR RACE|7, MARRIED [WA NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yaers [IF UNDERT YEAR| IF UNDER 24 HRS. 
ze O ay {q fo) eo" Monlhs) Days | Hours | Min. 
aS wiboweD [_] DIVORCED [_] . 4g . oY yrs, 
&e TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ih_BIRTHPLAGE (County & State, or foreigy cpungy) | 12. CITIZEN OF WHAT COUNTRY? 
33 done guring most rking life, even if retired) . 
$e ile B Mr& : v 
cae = 4 ee = I~ / a ad! — 
ag 13. THER’S NAME 14, MOTHER’S MAIDEN NAME 
ae me 
a4 MicHAGLOCADDE/, Sz. | MARY DONLEVy 
a [ ele Be 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
538 (Yes, no, or unkown) ed a ge k 
= 


____ Hospital Rec 


“| 8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and ( 


s, Mt. Wilson Stat ospiteal 

a! B. f ONSEY AND DEATH = 

reer ocaniwascunpy Meare LI RWVCKIZSWEL/4OM A "7 Heng s_ 
DUE TO eo 


Conditions, if any, which LP ALMOAAR + Wor BOC U LOSS BK 


Leveckoicinntiin auitel 4 a: Sai Sin _ —tn “Le ues 0 Gl ae —ehce aa 
19. Was AUTOPSY 


|, cremation, or removal, and in any event, wit! 


DUE TO 


The law requires that the death certificate be ex 


fhe burial-transit permit. 


(a), steting the underlying 
RMED? 


couse lest, (o) 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e! 
YES no [] 


eee eo € 
JTRTERIO SCL CRASS SEA Rye 7 27 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or <a of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour e.m. 

p.m. 19 

21. I certify that (1) (this hep) atten 

saw the deceased alive on.... e) 

22e. SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
‘et work at work 


20, PLACE OF INJURY (Home, farm,‘ 20f. (City or lown) (County) (Slale) 
factory, street, office bldg., etc.) 1 ‘4 


weg 
d the or from... 19. 


MEDICAL CERTIFICATION 


IAN: 
retained by the hospital or altending physician. 
‘OR: After this certificate has been signed by the 


’ eta ioe, suey 1982S, that (I) (we) last 
19..2-and that death occured ao rom the causes and on the date stated above. 
— =F 


"ATTERGING MED STAFF 2b. NED 
Mbt} PHYS. (1 pirector [] Pus. / 0 “ 16 ‘ GY a 


22d. ADDRESS 


Dept. of Health prior to burial, 


R ATTENDING PHYSIC! 


ay be 


age 3 should be detached for use as # 


4 


2) 
mi 
ERAL DIRECT 


be filed with the State 
— 


DATE Het 19 poloarlig lodges 


o 22c. PHYSICIAN'S 
ne a © Wn.“NeWEdmer, M.D., Superintendent ft. Wilson, Maryland 
ge Ps ae on 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Slate) 
ae oh {) pereere jo-2e-6™ Yee Cath Gyn. Beart mel 
iy Ful ely F Hi. [30L.A oof Qk/ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= = ore 7a — = 
34 Cag 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = 4 5 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 44460 


Ze op CERTIFICATE OF DEATH 
FES 


as 


ee $ 
2 é 5 Ww 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
2 £ 3 0. COU! he b 72 Pa aren 0. STATE YY a b. COUNTY A, 
SS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib « CITY WN {IF outside corporote limits, write RURAL ond give nearest town) 
3 54 RURAL aaron 3 ie P od 
yee x Lever oC 4: fe AZ Goal C4 EW. dah 
ae es SEREAME OF HOSHTAU HE nat in ¥ cep street address ‘d. STREET oS? ©. 5 RESIDENCE 
coy Ps R INSTITUTION es . t i, Pg . ON A FARM: 
jae 
#9 LESS hahaa Qin aed, g oie aL a Yes []_ NO 
Cad . NAME OF Fi ddl lost 4. TE tt Ye 
@ 3 DECEASED d foe st 4 eae Day ‘ear 


bee, Jf. Wis 


9. AGE (In yeors |IF UNDER 1 YEAR, IF UNDER 24 HRS. 


birthdoy) [Months] Doys | Hours) Mi 
yrs. 


(Type or print) D. LO 
R RAGE | 7. 


Page: 


~ MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 


. COLOR O1 
Ce pooh | ZA Ce. |woowe ty _oworceo 0 Oe). L162 Z 


Qa. USUAL OCCUPATION (Give kind af wark Sipe OF BUSINESS OR INDUSTRY | 11. BIRVAPLACE (State or fareign country) 


during most of. a al Ae lay Ages se WZZA 
Zn MAIDEN nS 3 
Sev L. fi CHS diner € a leg 
RMI ‘Addr 


12. CITIZEN @F WHAT COUNTRY? 


Oo - 


15. 


ee (AS DECEASED EVER IN U. SPAI FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
es, 


Wes ka ye. Ton eo - 1S oO 2-6 DEF Fon onion Ler Stohus Soant PY. 


18. CAUSE OF DEATH [Enter only one cou: line for (a), (b). and (c}.] ey JETWEEN 


i 
PART |. DEATH WAS CAUSED BY: =X - One } Lal 
IMMEDIATE CAUSE re (om 
DUETO ° =—— ’ 
ae t G 
Conditions, if ony, which an ha = Lhowe— “ 


gove rise to immediote 
cause (0), stating the under- (| OUE TO 
lying couse lost. (0) 


Then please remave carban papers. 


insit permit, 


icate has been signed by the attending physician and campletely 


Hovr a.m, 
p.m. 


While Nat while 


factory, street, office bldg., etc.) ‘ 
jot work [[] at work ! 


19 


c 
5 
a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a 9 
= / < ves] nol) 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3B & 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town! (Count, (Stote) 
g Y. ty y ry} 
5 2 
= 


Le, thot (i) (we) last 


21.1 certify thot (1) (this haspitéh) attended the gee from.___-. i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


rb) 
© FUNERAL DIRECTOR: After this cert 


a 

= ; 

© saw the deceosed olive on. SACT_\)__19'°V, ond that death occured 0 M, from the couses ond on the dote stoted above. 

= 22a. SIGNATURE 2%. DATE 

> redo SIGNED 
s 


ATTENDIN MED. STAFF 
M.D. | PHYS. DiREcToR C) PHYS. C1 


the State Board of Health priar to burial, crematian, ar removal, and in any event, within 72 haurs after d, 


page 3 shauld be detached for use as the burial-tra 


4 ‘2c. PHYSICIAN'S 2d. Al Ps 4 ms 
Zé bai Ps LOW iivers Bre | 2s Pu >: fede 
ae 2c, MAME OF EMEJBRY-Op CREMATO} z TION (City, Jown, or county) Stgte} 
on pout 
=e C1114 ae 2 yao Aare CCret- Ab M p27 0K S Lie. 
a eeoPanenecepirer a's SSA Fin Ly fo. SODRI 250. REC\P AY REGISTBAI q REGISTRARS SIGNATURI 
i 4 i ating 
YEe ors Sines Ltt lll tle Qloe Le ededich Ju C.| DATE UCRTS "ge2 ( Go 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, IS 
11459 CERTIFICATE OF DEATH ins FG 


. PLACE eee : Cele RESIDENCE (Where deceased lived. [If inslitution: Residgnce before admission) 
eoues BoA LP MARYLAND 
¢ 


es 


s 
) 


za 
Neste? 


o. STATE b. COUNTY 
0/727 Pie Lz C2 
¢. LENGTH OF STAY IN Tb 


©. CIFOR FOWN {IF outside corporole limils, write RURAL ond give Tar San} 


K, SA gz Lo x 


7 death: Page 4 


LC. 


yy the funeral director. 


ENAME OF HOSPITAL (If nat in Hospital, give streel address) 7 | _¢: STREET ADDRES rs @, 1§ RESIDENCE 
OR INSTITUTION o ye ON A FARM? 
& Ss Zz Corte LED SGOWAA vis C] Nop 
. 3, NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED 


OF 4 
ype or prin) AAT AE = Cmsenses) em Oe” AME 3 
8. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 eet aren IF UNDER YEAR| IF UNDER 24 HRS. 
“ema/e white wivowen G- —_vivorceo [] Juneto, (877 sean jonths| Days | Hours{ Min. 


Pages 1 and 2 should be filed with. 


ficote be executed within 24 hours afte: 


. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPI or Foreign country 

g during mast_gf working life, even if (otilgs “a 

« PYF AOA % a~F7pfere— 

3 RS pee y, VA, MOTHERS MAIDEN NAME 

8 é 4 : 5 

g ‘J KEI COT- LLELAE ( i, 
= o I 1S. CECEASEO EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. bs td 3 
vad ‘4 0 "ot unknown} IF yes, give wor or dates of rervice) i 
te ee ee he ) | a Dol. 
Fr § 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] INTERVAL BETWEEN 
3 2% PART |. DEATH WAS CAUSED BY: : ge eae 
2 § / IMMEDIATE CAUSE (a) n cho ph Eumon jae Vip nase ae 
3 = 4 { DUE TO 
= Conditions, if ony, which wee Als 


jires 


it permit. 


gove rise to immediots 
couse (0), stating the under ¢ OUE TO . id oak s : s 
iping enie levi Le eralise db Zn rertsscle ress 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)| 19. pe ae 
hbase fe Ceff Clrcpnome of +f ead alt ates x nek SO yom 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hour 0. m. o While Noi ohile factory, street, office bidg., etc.) 
p.m. 19 lot work [] of work [J H 


21. | certify that 1 attended the deceased from__. Y cx es , 1962., to O ct _.. 192K, that | last saw the deceased 
alive on.._LA A aa 2 Were, and that death occurred at <2.5.8 PM, fram the causes and an the date stated abave. 


cremation, ar removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fille: 


ENDING PHYSICIAN: The law requ 
page 3 shauld be detached for use os the buriol-transi 


2 
3 
= ° ADORESS (Street, city or town, stote) DATE SIGNED 
= L 
f 5 ne no. LGIL Kets rersloun Rh, Li tion ile 8. 
°o a 
29 5 i! PHYSICIAN'S 
x og2e NAME {Type} cee id oS Si ts. ce ee 
BS8Oo 720. BURIAL, CREMATION, | 22b. DATE JHERFOF Tic. NAME © ETERY OR |ATORY Te TION town, 05 county) {Stote) 
Orb 85 fe OVAL Gpecity ) Ooh Z eA p : 
° £6 £ Li LOAD {A LLLP LLELA. O LPI Ia CLELEL LT 4 
- ee RECTORS y " 29 a, 2Ab, REGISTRAR'S SIGNATURE 
VS AMS (4) = Co 
awe. 0 a a ella OME Zh, DBE XLS AofGite (ten oar OC Q_ 498 Ue - . 
VE 31007 2 CLT. YI . Ae y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 
‘£O 


—_ 


= 11460 CERTIFICATE OF DEATH 
5 BR > - 
2 @ yy i 1. Bere DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: R @ before edmission) 
2 C4 a $i b. UN’ 
ae =(M Baltimore maryiann || °"" Maryland conv Baltimore _ 
2 el 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
+ Fas write RURAL and give nearest town) 
on eae Arbutua 3 Yrs. Arbutu: 
& on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS IS RESIDENCE 
= ay 
3 1024 Beechfield Ave., A 1024 Beechfield Ave.. vs [] No 
8 | aces : “First ~ Middle = =~~S*~S*~*~*«w BRTE Month ‘Dey Year” 
Sipeceaisan O 
(Type er prin! Susan Ellen Chance | DEATH ctober 17, 19 62. 
5. SEX 6. COLOR OR RACE] 7, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T' TEAR |_IF UNDER 24 HRS. 
CQO ge eer lost birthdey) ae Deys | Hours | Min. 
Female White wow] vivorcto [| Apr e8, 1.874 BB ys. 
Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House-wife o- Washington, D.C. | Wiss. 2 


13. FATHER’S NAME 


George Z. Colison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Hyesgivewarordatesofservice) 


no 


18. CAUSE OF DEATH [Enter only one cause per | line for } 


14. MOTHER’S MAIDEN NAME _ 


Caroline Ferguson < 4 


17, INFORMANT Address 


__|Mrs.F. Ward Kelley 405 Edsdale Rd. (29) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


¥6. SOCIAL SECURITY NO. 
none 


Then please remove carbon pa} 


|, cremation, or removal, and in any evant, wi 


that the death certificate be exec 


igned by the attending physician and completely filled in by 


e=s 
SpE 
gae PART I. DEATH WAS CAUSED BY: 
Ssua8 IMMEDIATE CAUSE (2) 0 ae 
o2on 3 = 
an? DUE TO 
a 
Conditions, any, which ) 
gave rise to immediate cause 
DUE TO 


{e), stating the underlying 
cause lest. fay“ y ta 


19, WAS “AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) os 

Fs dda) Ald IRSA a PERFOR! 

$ yes [] No 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pari Il ol item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (iF EITHER, NOTIFY MEDICAL EXAMINER) 

=f —s 
G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. city er town) (County) (Steie) 

6 Hour a.m. While __Not While foctory, street, office bldg. Pal ; 

= nie 19 jet work [ ] at work 


21. | certify that (i) (this hospi 
saw the deceased alive on. 
22a. SIGNATURE 


atte, ene deceased from. GA Ai2e8 eOE to... LTS, 196.27 that (1) (we) last 


igh ats ‘hat dath ccaial We ee, ian the causes and on the date stated above, 
i DATE 
ING q ‘AFF SIGI 

7 fi. (5) pus, fe fire NED} 


ADDRESS 


ay be retained by the hospital or attendin: 


OR ATTENDING PHYSICIAN: The Saw re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ful 


@ 


22c. PHYSICIAN’ 
ME_(T 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tra 


Be ue A710 Liberty Heights Avee, 
g< 73a. BURIAL, CRE N,| 23b. DATE THEREOF 3c. NAME Bf ERY OR CREMATORY 23d. LOCATION (City, town or county) ~ [Stete) 

3 REMOVAL (Speci 4 
Qe" Pikesville, _ Md. 

VR AIS (4) 


ae ou OUT : ae a"see" Pro acee 


=~ 
15m 7/61 MK 


a, 


17461 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11463 


PLACE OF DEATH 
3. COUN’ 


= 


MARYLAND 


oF 


RURAL end give neerest town) 


Y/QR TOWN [if outside corporete limits, 


| ¢. LENGTH OF STAY IN ib 


2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a, STATE b. on ¢ t 
SITYAPR TOWN (If outside corporete <a write RURALspnd give neeres! town) 


eo 24 hours after 


CCUPATION (Give kind of work 


any event, within 72 hours after de; 


rSR’S NAME 
iY 


Lt gec ive ki | 1Db. KIND OF BUSINESS OR ede (County & Sigte, of = country) | 12. 
furha mbbst of working se retired) f 
FAPMSR’S NAME = aa ; 
CSryern 


TIZEN OF WHAT COUNTRY? 


DO « Ae 


x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | i a or Aver eo ~ |e. IS RESIDENCE 
X ON A FARM? 
‘ ee ann Oo ves [] No ER 
N} 3. NAME OF — First Middle IL 4, DATE Month Dey ‘Yeer 
DECEASED —_— 
mers) J VQe yp OE i ee oe eee ee 
5. SEX 6. COLOR OR RACE/7. i4ARRIED [>PREVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
vA Ln /Months| Deys | Hours Min. 
y MM OE WIDOWED DIVORCED 2 t | 
oe 


. Re ER’S’MAIDEN NAME He 


& 


t 


(Yes, ng, on wy e 


Then please remove carbon papers. Pages 1 ani 


nw 


! 


18. = OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


rd. 


-transit permit. 


DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate ceuse 

DUE TO 


The law requires that the death certificate be exec 


{a), steting the underlying 
couse lest. 


(el. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


RARE Lb Mb L27 toher 


IMMEDIATE CAUSE (8) 


] 16, SOCIAL SECURITY NO. abe ht ~ Address 

couse per line for (e), {b), and (c).] ~ ¢ .a INTERVAL BETWEEN 
, ONSET AND DEATH 
Cas wats my ye hres | pened oe 


_firteriestler-tic CVD 


§ CONTRIBUTING TO DEAT 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)) 


PERFORMED? 
yes [] NO 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


21, § certify that i 
“a deceased a ive on... 


20d. INJURY OCCURRED “208, (City or town) (County) {Stete) 


While Not While 
‘et work et work 


2De. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., ete.) | 


{ 


SIGNATUI 


may be retained by the hospital or attending physician. 


a z PART Il. OTHER SIGNIFICANT CONDITIONS 

s Ole 

1) < 

C4 2 

2 © |2De. ACCIDENT WAS UNDERLYING [] 

is] & | OR CONTRIBUTING [] CAUSE OF DEATH 

Rh & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

uo & | 20c. TIME OF INJURY Month, Dey, Yeer 

=| ro Hour a.m. 

8 = psm. 19 

E 

4 

I 

oO 


(this hospital) attended the deceased from.......40. Pree ee ay DH Morel em. timer eg ss vace that (I) (we) last 
< and that death occured a 92, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


ATTENDING STAFF 
PHYS. [ Bikecror OD ys. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


M.D. 
a 22c. PHYSICIAN'S ie ir 22d. ADDRESS 
NAME (Ty1 

Be Ga i oe ied on Se ee oh ae ee 
Oc | 23e. Pa CREMATION, | 23b. DATE THEREOF 23, iE OF ETERY OR ¢ REMATORY 23d. LOCATIOMA City, town or county) (Stete) 
us OVAL (Specify) G2 
lOP) = 
w , eee a } "| a 

VR AIS (4) " 24 . Ghstny, as a as f° unt 258, REC'D BY REGISTRAR ag? SIGNATUR! 

15M 9/60 __| DATE Oct 1 ul 6 


Division of STATISTICAL RESEARCH AND RECORD: 


11452 


1 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


S, 301 W. PRESTON STREET, BALTIMORE 1, 


TOA 


1..PLACE OF DEATH 
e. COUNTY 


Re 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 


| wy 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


— VRB awe nie in ho: 


5S 7RS - 


| ¢. LENGTH OF STAY IN 1b 


e, STATE b. COUNTY * 
BRYLADD  __—-»-»- Barimorw.__ 
c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


» . 


Mio 


} 


Doin Riven — 


OW’ Kiron. 


oO 
A 
Q i, 
a C) 
yer 
°o 
‘ oO 
o>o eee He i. |S = 
ba] oS spitel, give street eddrass) d. STREET ADDRESS e. IS RESIDENCE 
3 = ; ON A FARM? 
fee “| 2165 Revtnorpp Ro es Repro Ro sO ee 
> a 3 os Decedbon First Middle Las! 4 td Month Dey Yeer 
£2 O°? * 
=. 2 (Type or print) DEATH 
ogee [wr Copies leper Cue Mier 24 9 gage 
mae b S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pete ‘ ’ last biethdey) eae! Deys | Hours | Min, 
BEa 3 Wry | wows [7 pivorceo [] Aue 1S) igo | Bp ov | eal 
a = f) J kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Semronee (sian or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) k 
: : 
SAuesman. amon tSeet Mee Bezpwon Pa | OSA,  _ 
13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wes, no, of unkown) | (If yesgivewerordetesofservice) 


Item 18. Give Pages 1, 


7 18. CAUSE OF DEATH [Enter only one cause per 


PART I, DEATH WAS CAUSED BY: ( Oo OW 
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death result Accident ‘ny Sui 
t 
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c PERFORMED} 
es y ves [] No 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IdyRyYO - (Rhter neture of Injury in Pert lor Pert Il of Item 18.) - 
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ogas & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County} (Stote} 
52 es 5 Hour o. m. While Not awit foctory, street, office bldg., ect, 
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TTER3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH T4893 


ae 
FOR STATE 


‘18. CRUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) INTERVAL BETWEEN 
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= 4 Sah 19 et work [_] at work [7] | 


1 
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TO peu 
please execute the certificate, wr 


ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, 


: Mo ‘ yw y, a: 
a. DEPUTY MEDICAL EXAMINER b. 10/31/62 
| [ems ceo. S.M. Kieffer as as a ae ea 
; Ze. tava te | DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country] {Stete) 
AL (Specify) { 
BURIAL | 11/1/62 | MEADOWRIDGE CEM. | HOWARD CO., MD. 
VR AISME 23. FUNERAL DIRECTOR ADDRESS. 24e. REC'D BY REGISTRAR | 24b. pe NS ‘SIGNATURE 
5M ez HOWARD H. HUBBARD 4107 WILKENS AVE. oMOV5 1962 fey te al 


MARYLAND STATE DEPARTMENT OF HEALTH 
wie i € NPE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7/() 


CERTIFICATE OF DEATH 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) | 


|. Housewife __| Qwn Home _'|_ Maryland _ a 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


ae 

5 — 

= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidanca bafora admission) 
2 foo eat a5) b. COUNTY 

a ee ; 

Baie imore_ i ‘MARYLAND * "ary ‘land B altimore 

tS b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR aan {If outside corporate limits, write RURAL end give neerest town) 

scape writa RURAL and giva nearast town) G + 

eee Garrison : arrison 

£3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) —'||_—=sd. STREET ADDRESS - 3 

ie ice / ON A FARM 

-~> ______—s*wReisterstown Rd, a {lf Reisterstown Rd. ves [] NO [3 

q s nos Keds Gx First Middle Last | 4 Tey ‘Month Day = Year 

g 3 (Typa or print DEATH 

is ee McKim Crane | Get. 16 19 62 

k te 5. SEX 6. COLOR OR 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Boars |IF UNDER YEAR| IF UNDER 24 HRS. 

Sea = Months] Days | Hours | Min. 

° F W wiowen [X]__ivorceD L2-7-1 887 Te yes, | | 


rett McKim | Mary Howard Tucker 
ie WA 7 Bs IN U.S, ARRED. FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass i 
as, 0, O n) | (Ifyasgive warordalasofservice) ‘ 
Alden McKim Crane 

¢ 18. CAUSE OF DEATH [Entar only ona cause per lina for (e), (b), end (ch) = = TV INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: Y) ye : Oe ee ¥ 

: IMMEDIATE CAUSE n_Via Mihnat —s — ae 

LU di] DUE TO 


Conditions, if any, which ‘ 
gava risa to immadiate causa 


{a), stating the underlying DUE T 


The law requires that the death cert 


ay be retained by the hospital or attending physi 


Pine | entity: that (I} (this ot) attended the ie from...... wy 19....02, that (I) (we) last 
saw the deceased alive on. O¥ gH: LAs crag ee eas 63. and that death occured aise Fr, from fhe causes end on the date stated above, 


22a. SIGNABURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. Director [] PHys. [_] 
22e, PHYSICIAN'S ~ | 22d. ADDRESS Je, 


cause last, 
= pace {c) aS ae = =f 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jay AAU OY 
oI = 
9 $ :"s yes [] NO Oo 
2 E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stata) 
2 5 Pearuisint Whila Not Whila factory, streat, offica bldg., etc.) | 
a z arn 1” at work [_] at work [_] 
i 
H 
a 
m4 
& 
fo} 


1@: 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the aitending phys 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


A 
MH NAME (Typa) 
ae Ernest C, Brown Jr, ....550_N._B 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin, town or county) cr ta) 
ns REMOVAL (Specify) . 
ove -62 Druid 
oe. AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: lee REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
15M 9/60 || H.W Jenkins & Sons Co.y905York Rd.BaltotonOCT 19 1962 224 nla, Juetae 
7 ee 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 4 
71469 CERTIFICATE OF DEATH AAS 


. 
J 
s \. | 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where dacaesed livad, If re we before aad 
wi a. COUNTY vA a. STATE WV). b. COUNTY 
gen YY : A MARYLAND a9 [Ain 
ees b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If dutside corporate limits, write ae ‘and give nearest town) 
= 5 writa RURAL ang, give nearest lown) / / 3 yas De. 
NN =_ - 
ee 7  Kujad Ca cle ne eas th Cee ade, — 
£ 3 4 [ dd, NAME OF HOSPITAL OR INSTIT bt {if nel in hospilal, give straet eddress) d, STREET ADDRESS 2. 15 RESIDENCE 
= o . A Fal 
a 
= e 4-Meas chic [ome . * ; in ves [] NOE] 
@ 5 IAME OF First Middle Last 4 “Month "Day = Yeore n 


” DECEASED 
Poe meriprin!) K pseoé Colftsy, Cup ee 
5. SEX ~~ 16, COLOR OR RACE|7, MARRIED DA] Never MARRIED [-] | &,, DATE OF BIRTH 


Ma / & J WIDOWED Divorced [_] 4, ] FR 


14 yrs. 
BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ya USUAL eC UPATON ioe kind 4 yy 10b, KIND OF BUSINESS OR INDUSTRY | 11. - 
\dong-during of working lifa, avag if retira 4 
ke Keefer 1 Dnditeen Mees 2 YS, 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


Wills com Maur, (oh ia Aona Sauilt 


15. WAS DECEASED EVER IN U.S, Al FORCES? | 16. SOCIAL SECURITY 76, 7, INFORMANT = Addrass 


(Yas, no, or unkown) | (Ifyes givawarordatasofservice) 102-0 9-737 Meson Fe 7am a Ceti (Ce5 6 ae 


Flaws Cer Ak 19Gue 


9. AGE {In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binhdey} picoies| Days | Hours Min. 


@ attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon pay 


18. CAUSE OF DEATH [Enter only one ca, High Per er line for (a), (b), and (c).] ~~ [ INTERVAL BETWEEN 


3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, : * jae fed , ple Chi ee ; eee a 


IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if any, which Ae fe e b. v l- tam pe us 


gava rise to Immadiate causa 


r attending physician. 


IAN: The faw requires that the death certificate be exec 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


oH 
> 
a 
vv 
3 
2 
ct 
Fo 
= 
3 DUE TO 
{a), stating tha underlying 
3 couse lest, te) Aviknjpe sc lero Le AAS 
2 re PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO iM ‘ASE C ION GIVEN IN PART Te) A S$ 
So z NTRIBU: ‘O DE TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTORSY 
BS = ; i “ea ae RFORMED; 
ose 5 ves [] No Fj 
ves = | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 7 
I e & | Op CONTRIBUTING [] CAUSE OF DEATH 
ea & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs & | 20c. TIME OF INJURY Month, Day, Voor] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Cily or towa) (County) (State) 
FA 2 = Hear Meta Whila __ No! While factory, streat, office bldg., ate.) 
as Ey te 9 at work [_] at work [_] 
ass x Ge rai] 
Bt 20 21. I certify that (I) (this-hespital) attended the deceased from.x end ps iy $0. LEP aveescae wuy 19S, that (I) (wee) last 
Ho saw the deceased alive on? ate 194.2, and that death 6ccured af! 4. from the causes and on the date stated above, 
Bee pe ee ATTENDING STAFF 2a. OGNED 
4 Bog y eleTh mo. |Pays. =. DIRECTOR FR euys. 
‘o I Hes 1S] E 22d, ADDRESS 
Peas Type] i, 1) 
Bo 
Po ese | ENnzabeph [2 Carnet ll Ar Di ecleeg cu tlle. lM, Ae ee 
es iz 3 = 232, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF ate OR CREMATORY 23d. LOCATION dae town or county) Greta} 
o REMOVAL (Spacify) 
Epaes 
tus BURIAL 10-29-62" St._James_Cemetery Monkton , Maryland 
ban ie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S—, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


illiam Cook,Inc., 1217 St.Paul Street, ZONE 2 


z 
2a 
Ss 
2 
LY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11470 CERTIFICATE OF DEATH 12°750) 


I 


ha 
owe = = — = 
= 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If institution: Residence befora admission) 
wo 25 a. COUNTY ‘A b. COUNTY 
2 gas Baltimore ' ‘ ae neatesas a ii RY Tm) 
= =uvG b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest awa 
x Fao write eer and £3 wel c | B N LT Ime RE 957 
ies CATO jibe tp APs 
= Bai d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addres; d, STREET ADDRESS T os RESICENEE 
= 28, 
oo SPRine GROVE STATE Hos PiTAL. | [lo 3 Chur ‘Sfaet ves [] No [4 
3S \\ Fa NEME OF —~ First Middle a. at [4 DATE) Month “Day Yaar 
ada I DECEASED 
a 
me 


(Typa or print) WA LTE XK S2aACz KA | DEATH 0 tote, Ven aD) oe 


i i 5. SEX 6. COLOR OR RACE] 7, MARRIED | 8. DATE OF BIRTH 9. AGE {ln yaars [iF UNDER TEAR] IF UNDER 24 ARS. 
2 ' =a lest bjrihdey) |"Monihs) Days | Hours | Min. 

5 w wiboweo | pivoRCED [ | ion e Y. Ke ‘4 Tg yes. | 

= Ls pean ras Siig kind us vere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 jona during most of working life, eyen if retire : 

: Own ay" POLAND OLS tf 

2 13. Ne “3 net 14, MOTHER'S MAIDEN NAME i 

3 , ; 

Ei UNK MowNn VK Nowp/ 

5 ie WAS Eicon ie IN U.S. REE FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 ‘as, no, of unkown} yes givawarordatesofsarvice) Fy aa va # ia 
5 No UlkKvowN| WIFE M03 thew a), BAtio. 


“IN Rival BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Entar only one cause par line for (a), (b). and (c),] 


R: After this certificate has been signed by the attending physician and com 


Dept. of Health prior to burial, cremation, or removal, and in any event, with 


eo 
5 >E 
‘g 3S PART |. DEATH WAS CAUSED BY: a + 4 s ; 
Bene RA EArt Catieese Arterio.c ler otic Se aateemenin disease 
653 { DUE TO 
ge 
2 & Conditions, if any, which (b) ~ 
gow gave rise to immadiate cause 
ens (a), steting tha underlying ¢ PUETO 
© 2 causa last, (e) 
rs ae a — 
Set ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS ATS 
id “ 2 a a nn PERFORMED: 
BE o 3 yes [] no fR] 
g g 
2a =! = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part 1 of itam 1B.) 
© 5 §% | OR CONTRIBUTING [) CAUSE OF DEATH 
fi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mo) = Z —~ 
ty 2 s 20c. TIME OF INJURY Month, Day, Year 7 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, f 208, (City or town) (County) {Steta) 
3 & a Hour s.m. While __Not While factory, strast, office bldg., 
2 cs Z re 19 at work [_] at work [7] 
i 
2038 
z:) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


9 21. I certify that OJ (this hospital attended the deceased from........ 7 5 19. LA that BD (we) last 
oS £ saw the deceased alive on., Bs 19.6A,&nd that death snub at (2. ) from the causes sna on the date stated above. 
rede bape ATTENDING MED STAFF on Steno 
@::: Seotts Wea ksh mo. | PHYS. EJ] oirecror [] Pays. [] 10-29-62 
o — 
Wom OS 22e. PHYSICIAN'S 22d. ADDRESS 7 yj ite 
Fests | REGO steille. Wacheter , 7.0, SPRING GROW STATE HOSPITAL 
Ca nS Catonsvi Mle 28, Maryland .............. 
OeDss 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tahoe BEML (Specify) | 
tos el Noy. 2, 1962 | Holy Cross Cem. 
bay AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 : 7 


Lack Bi tebe 


1 _¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11471 CERTIFICATE OF DEATH {14Ve< 


gove rise to immediote 
cause (a), stating the under: 
lying cause last, 


permit. 


fires 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


DUE TO 


(c). 
Pav Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 


Wo. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or 
OR CONTRIBUTING {] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f, 
factory, street, office bldg., etc.) q 
4 


{Caunty) {Stote) 


Hour a.m. 
p.m. 


While Not while 
lat work [-] at work 


ow pee Reg. Dist. No. 
S$ 3 = Ae SOR Ls ital aah a (Where deceased lived. If institution: Residence before admissian) 
s 8 a. a b. COUNTY 
& £3 M Baltimore marviann || “Diary land Baltimore 
= 3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 s2\ RURAL ond % nearest town) 
rs o noodlaw 10 Yrs. |x Woo 7 
aes {e] AVN 
2 £ 2 y da. Ne rane {If not in hospital, give street oddress) , 9d. STREET ADDRESS e. IS RESIDENCE 
° ior ie i ON A FARM? 
eg 6 y 6403 Walnut Ave. 6403 Walnut Ave ves 
tes 5 ° O nol] 
2 
2 ° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= Ue DECEASED OF 
She 3 Uiype oripeiot) ELMA DAVIS beard Octe 14, 196 19 
£ a 
fee 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ttre TS UNDER LIEN If VADER 
eo 4‘ 
3 3 k F WT winoweo #4 pivercto [] ais 1880 oy eal Months! Doys | Hours 
a 
2 ed 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 So during mast of working life, even if retired) 
8s 2a t f, 
Bove House Wi Home Maryland USA 
a . a 13. FATHER'S NAME Van 14, MOTHER'S MAIDEN NAME 
2 38 Thomas J. Buskirk Famola Van Buskirk 
o Ber] . SiciY. amolLa . 
is 3 $ 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S a & {Yes no, oF unknown) Ilf yes, give wor or dates of tervice} 
Soe M NO No irs. Anthony J. Neeb.6403 Walnut Ave. 7 
3 ie 2 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (c).} pede GEN 
te fe PART |. DEATH WAS CAUSED BY: CUsrwse q - 
2 2s : IMMEDIATE CAUSE (0) Cpu CRA eda ak 
5 =F pe eee DUE To Qaact 
=e) Conditions, if any, which fx k drcrace, 
3 a 
Q 
2 
© 
S 
3 
a 
a 
° 
2 
2 
3 
3 


MEDICAL CERTIFICATION, 


v 


Wes v0 POY ae 19___.,that f last saw the deceased 
red a JOS , ffam the causes and on the date stated abave. 


(Bios (Street, city or town, state) DATE SIGNED 
Ui We Odd 
Sa AV Ne 


TENDING PHYSICIAN: The low requ 
the hospital or ottending physicion. 


21. | certify that! attended the decegsed fram.___.2-| (S| Y._, 
alive an____/0 uf , and that de ah accu: 


ACTUAL Wy if. i 
SIGNATURI x Rado 


) Lemar NG ttn Qe We wu y Pes = — 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATIO (Stote) 
REMOVAL (Specify) 
q BI 0/18/196 Wood Pland 


v um 
WH 23. FUNERAL DIRECTOR'S SIGNATUR ADDI 2da. REC'D BY REGISTRAR® eS SIGNATURE 


John {. Stansbury 6411 Windsor M111 Rad.lowr( GG Leg 8 


TO FUNERAL DIRECTOR: After 


poge 3 should be detoched for use os the buriol-transi 


TO HOSPITAL 
may be retoin 


VS ANS (4) 
15M 10/57 


Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11472 CERTIFICATE OF DEATH 141273 


a 


5 @D = 
$3 A \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
. eS a. COUNTY 3 a. STATE b. COUNTY 
= en . e Baltimore MARYLAND Maryland — = 
2 =o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
<a t write RURAL and give nearest town] K 
Sse Catons ville hyblmthhdys 919 West Baltimore Street - Balto. Md. 
= 33 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d, STREET ADDRESS 2. 1S RESIDENCE 
2 285 | ‘A ON A FARM? 
a i * 
F _ SPRING GROVE STATE HOSPITAL 919 W. Baltimore St. 
F4 3. NAME OF First Middle Last 4, DATE Month Day 
a DECEASED OF 
Homgfocrie _Truston Day PATH October 11 
5. SEX 6, COLOR OR RACE! 7. MARRIED [OR NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNL 
“ & Oo lest birthday) ear Deys | Hours | Min. 
male white wipoweo [_] DIVORCED Sept. 3, 1883 =- 19 ~~ 
19s. “USUAL OCCUPATION [Give kind of work | | Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of workingyif even if rttired) | 
uninown, \Bx¢G. # #. Maryland YU. -3, 
13, FATHER’S NAME —— gee “714. MOTHER'S MAIDEN NAME —— , 
Robert Day Evelyn Proctor 


V7. INFORMANT _ Address 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY NO. 
un 


(Yes, no, or unkown] | (Ifyesgivewaror dates ofservice) 
710-09-6853 


18, CAUSE OF DEATH [Enter only one ceuse por line for {e), (b). end (c).) + 


The law requires that the death certificate be execu 


ate has been signed by the attending physician and completely 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2 
a 
= 
9 
2 
$ 
° 
> 
° 
€ 
es 
g 
8 
Hy 
oa. 
s 
s 
f= 
ete 
oO € ONSET AND DEATH 
of e PART I. DEATH WAS CAUSED BY: : 5 
as IMMEDIATE Cause (e). ATteriosclerotic cardiovascular disease ‘! 
65% fg | DUE TO 
2 5 Conditions, if eny, which i 4% es = —~ -= 
3 3 geve rise to immediete ceuse 
£45 {e), steting the underlying ( DUETO 
isa a couse last. {o. “4 
3 5 oj 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASHAUTORSY 
4 y 
ae 3 5 ves [] no [R] 
age (gs 
as 53 & [20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
5 hat & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beet © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orss z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (State) 
Bue gS Pioinarate While __Not While factory, street, offica bldg., etc.) | 
ees = aa ” at work [_] at work i 
‘om 
HeOs 21. 1 certify that A) (this hospital) attended the deceased from...... Sept. 1 29GB: to... OChe LD, 19.62 that (1) (gp) last 
Set . 
gEUS saw the deceased alive on.........0Cb....L1...... 19.62.., and that death occured alga, from the causes and on the date stated above. 
2 | 22b. DATE 
eam 220. SIGNATURE 
en“ ATTENDING MED. STAFF SIGNED 
6. Aang Gla Wa helt Mp, | PHYS. precror [] pxvs. [] 10-12-62 
fi ZB 7 SANS Po. ‘neat M D 224. avoress SPRING GROVE STATE HOSPITAL 
a as NAME (Type! c r 4 
Beg 3 ! Gee Chee onl kh Catons fille 28, Maryland. 
222 53 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAM® OF CEMETERY v7 23d. LOCATION-{City, tewn or county) {Stete} 
oo ‘AL (Si 
o8ges . Petia! \lO-035-6& 
Le) a) /OR'S SIGNATURES bt c 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
RAIS (4) | « 7 
15M 9/60) Weg j ley HA sox OCT 16 1962 fhorkng Juage. 
= Vv v 


i] 


ip 


ae 


is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ook 


ys 7 AT H bh 
rr: H 11473 MEDICAL EXAMINER’S CERTIFICATE OF DEAT rep. oid h'74. 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
as °. BY LTC. ey oSTATE AW) as b. COUNTY ‘ ees 
eS Bs CITY OR TOWN it cutie corr nit, ite URAL ¢. LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 ond give 

i Teles PAL | 3 Menrns PALTO. 
es d. STREET ADDRESS, @. 1S RESIDENCE 
23. 4 ON A FAR! 
Pe ee ae y) rsh NOke 
oe 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

eee print) AR / CG Deata : 0 w6 2 


IF ony 


6. cok OR OR RACE |? MARRIED (7 Never MARRIED ke 8. DATE OF BIRTH % ae ren JF UNDER 24 HRS. 
Shere th Min, 
CTE \woowo pp ovoreeoO |0CT. 26,/67E a |he" slice aes = 


i USUAL Legale (Give ng ees done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aan 12. CITIZEN OF WHAT COUNTRY? 
luring most of working | ie ‘even if reti 
) ZER SEVERN APTS. | MID uUAsSA 


6 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


I re [SV ow DECEP WET KNOG DECEASED 


eames | Reeaernmes | 5EP ECURITY NO. ]17. —— ‘Address 
bi fid-22- 17 Wes AnnaBeecher 72200ioNae rel r ho, 


18. CAUSE OF DEATH [Enter only one couse per fi et {0}, (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Fy - Se ¢- Se ea 


IMMEDIATE CAUSE (0) 
f 
7) el; Tus 


File poges 1 and 2 with the registror prior to buriol, cremotian, 


form PM3, Poge 5 moy be retoined for yo 


ronsit permit. 


DUB 


Conditions, if any, which © 
gove rise to immediate couse 
(0), stoting the underlying( DUE TO 
couse last. (2. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)}19. Res AUTOPSY 


FORMED 
‘200. EXTERNAL CAUSE WAS ae Py OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY Ci or CONTRIBUTING [] f 


yest] NoWPy® 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 20F. (City of town) (County) {Stote) 
feet: aly, iitedeninta wile foctory, street, office bldg., etc.) | 
p.m. at work [[] ot work H ad 


21. | certify that | taok Ts of the remgin’ — above, held an Autopsy [_], Inspection [[-~ Inquiry [7nd find that 
death — from: Natural causes [[f- Accident L1, Suicide [1], Hamicide [7], Undetermined cause [7]. 


je, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funer 
MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours offer death. 


forwarded to the Chief Medical Examiner's Office olong wi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


S ACTUAL ) dup, CHIEF MEDICAL EXAMINER [1] / ofr s\ ~. 
8 3 correo A. Ps. oe ASSISTANT MEDICAL EXAMINER [1] “26 aa y 
S2eee 6 | [NAM Tea ‘ BUS hii DEPUTY MEDICAL EXAMINER [[}-~ a) LWA 
eg re To. al Zab. DATE THEREOF ‘72e. NAME OF CEMETERY OR CREMATORY i Papi (Gity, town, or county) {Stote) 

ee Zi ALLS) 16 2at/y 


5 4K z VD 
rn fi FUNG RAL DIR L IGNATURE MTL ALTO, ‘2do. REC'D. fe LOT. ‘24b, REGISTRAR'S SIGNATURE 
5M 9/55 VW) aL (dodf B28, aDOSaGM Sy. MQ. igh! 19 y na bbs Veelge. 
a = 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART I. bgt: WAS CAUSED 8Y: 
mediate CAUSE @) Arteriosclerotic heart disease <S is 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meta 5 
"FOR STATE 1 14 74 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH a * { oF USUAL RESIDENCE (Where aepeawa | lived, iF ‘institution: rafiiWoni Revidanee! before admission) 
°. 3. COUNTY | a. STATE b. COUNTY 
8 2 Baltimore MARYLAND || Maryland Baltimore 
Si b. CITY OR TOWN (if ou! corporats limits, ¢. LENGTH OF STAY IN 1b sc. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! own) 
S25 y write RURAL and give naarast town) 
eee rural — Dundalk |X rural ~ Dundalk : x 
eck 5 a3 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS WEY 
age ON A FARM 
yes | 2108 Merritt Blvd. 2108 Merritt Blvd. ves [] NO at 
nae 3. NAME OF First Middle Last 4 eeu Month “Day ‘Year 
Bok DECEASED | 
eet yesoreio) GEORGE Michael DE LUCA Fs October 27 19 62 
ga Lew 5. SEX 6. COLOR OR RACE|7 married Bo) NEVER MaRRieD 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
SueFNn fast birthday) [Months] Deys | Hours | Min, 
= ge White wicowep [_] DIVORCED Jan, 22, 1922 40 ral i 
sa 10a. USUAL OCCUPATION (Give kind of work | Kis the OF BUSINESS, OR INDUSTRY | 1. Teas (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
co done during most of working life, avan if retirad) uran j 
Ly 8 
Bad¢ |General Manager gee uienneks | __ Maryland USA 2 
= as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ora 
cece Anthony DeLuca | Julia Litrenta 
aS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ae SOCIAL SECURITY NO. 17. INFORMANT Addrass 
ae = (Yes, no, or unkown) | (Ityas giv: 
gis e3 WWII ‘2Uy- 16=5827 Jean H. DeLuca same as #2 
27a ls. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] ‘INTERVAL BETWEEN 
a5 : ONSET AND DEATH 
< 
& 


4 20 DUE TO 


Conditions, if any, which (b) 
gava risa to Immadiate cause 
(a}, stating tha und 
cause laste (o)_ Ss = . tie a | 


DUE TO et 


19. WAS AUTOPSY 


ig the word “pending” in pencil 
ief Medical Examiner's Office alon: 


DICAL EXAMINER: This certiticete should be executed wi 
its designated egent, prior to burial, cremation, or removal, end in eny & 
\ 


= 
4 
re 
0 
a 
im) 
9g r. 2 =! ——s =s5 = 
fe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
< 6 rg — aa — PERFORMED? 
3 = 
25S ./,|$|__ Congenital small coronary-arteries > ves hg} No [] 
2 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING | 
G | CAUSE OF DEATH. 
° < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) {County) (State) 
gUa S Nisan atm. | While __ Net While factory, street, office bldg., etc.) | 
si & res 1” Jet work [_] at work [_]: 
s £90 21. I certify that | took charge of the remains desenjbed above, held an Aulopsy [x Inspection iB: Inquiry i and in my opinion 
Pe death resulted from: Natural causes [3x], 4 nt oO Suicide [_], Homicide le} Undetermined manner oO 
& 
2 8 CHIEF MEDICAL EXAMINER [7] 
=cAa 
S ACTUAL : ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ole | jm. Chow 5 SS 
rf ee DEPUTY MEDICAL EXAMINER, 
5 x pm 5 EXAMINER'S oO 10, 27, /62 
OSB. Mo|_| NAME {Typa) s Pett: Address (Straat, city, town, or county) = 
a 2p 3 22a. BURIAL, CREMATION, Leg. HERE ¥ 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, lown, or country) {Stata} 
ESI REMOVAL (Spacity) 
oOa+O 
ne Bur 10/30/62 Gardens of Faith wcowhaltimore Co.,Maryland — 
23. FUNERAL DIRECTOR "ADDRESS Le REC'D BY REGISTRAR | 24b, REGISTRAR’S STGNATUR' 
VR AISME 
a7 
5M 62 Nalter Brooks Bradley,Inc.,Dundalk 22,Mdbom(QCT 30 1962 / Cheerbog jwcige 
— - "a 2 > a a | ¥ Fs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SAaerisrical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
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—_ 


feee, ale 


2 425 CERTIFICATE OF DEATH 
. O = 
€ s is penow oe: DEATH : "2, USUAL RESIDENCE (Where deceased lived, i insiitulion: Residence bolore 5 a 
. STATE b. COUNTY 
$ a BALTIMORE MARYLAND 3 MARYLAND 
2 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=i write RURAL and give neares! town) 
NG FORT HOWARD 12 DAYS __ BALTIMORE i f 
£3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) _ d. STREET ADDRESS ‘2. IS RESIDENCE 
ce, ON A FARM? 
| VETERANS ADMINISTRATION HOSPITAL 2935 FAIT AVENUE ves [] NOE 
. NAME OF First Middle lest “4. DATE Month ‘Dey “Yeer 
DECEASED = 
ete as AGeRes DONHAUSER | PPA™ OCTOBER 28 19 62 
5. SEX 6. COLOR OR RACE/7. MARRIED ir NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
LE H ITE fast birthday) |“ Months Hours | Min. 
Ma w = | winowir[] _ivorcto [] | 86-189): yes. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ind of work 
even if retired) 


Wa. USUAL OCCUPATION (Gi 
during most of working 


| 0b. KIND OF BUSINESS OR INDUSTRY 


|_ STEEL COMPANY. 


TI, BIRTHPLACE (County & Stele, or foreign country) ; 


BALTIMORE, MARYLAND 


‘14, MOTHER'S MAIDEN N NAME 


13. FATHER'S NAME 


MARY WILSON 


17, INFORMANT 


“Address 


7 JONHAUSER, 
]S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
ci = unkown) | (Myesgiveweror dates of service] 


a SOCIAL SECURITY NO. | 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


te has been signed by fhe attending physician and completely 


ce 
x 
s 
3 
re 
& 
= 
3 
= 
3 
uv 
2 
a Wide 13-07-8595 CLINICAL RECORDS VAH FT HOWARD MARYIAND - 
£e nae ——_ OF DEATH [Enter only one cause per line for (e), (b), ) INTERVAL BETWEEN 
3:5 PART I. DEATH WAS CAUSED BY: eee 
33 / ‘ IMMEDIATE CAUSE (eo) CARCENOMA OF PANCREAS WITH METASTASIS IU ~ 
fa i ae AN DUE TO 
z2 Conditions, if ony, which (b)_ E fs ey 
weg 98V6 rise to immediate cause 
#: (2), steting the underlying f° DUETO 
iad e causa lest. te) 
sr got == = 
= Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. ‘WAS AUTOPSY 
= 8 ‘A 
OG 3 PNEUMONIA ae * Ce eee ves [] no) 
M28 $ © [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ul of item 18.) 
& Aa & | OR CONTRIBUTING (] CAUSE OF DEATH 
Rese G | Ul EITHER, NOTIFY MEDICAL EXAMINER) 
Sey 58 3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE O! URY (Home, ferm, | 201. (City or town) (County) ~ (State) 
A 3s 2 a Hour a.m. While __Not While feciory, street, office bldg., etc.) | 
Be Bs ° = ‘fea, 19 at work [_] at work [_] ! 
sos 21. | certify that Q§ (this hospital) attended the deceased from Oetober...L0 138 2, 10.0 bOber..25, 1992., that H) (we) last 
zg 32 saw the deceased alive on. Q ‘Loker... 28 19.. 62, and that death occurred ‘¢ ‘P.M, from the causes and on the date stated above. 
4 is z 
os ee 2 Ze, SIGNATURE 226. DATE 
t tne. ae f u ATTENDING MED. STAFF IGNEI 
}$. m2 f A ~ Bpdye] PHYS. pirecTor [_} PHYS. K] 10-2) 
= a Re Fie. PHYSICIAN'S Be ce Oe ee d. ADDRESS = , 
= NAME (Type) A 
map 5 William R. McCune M.B VAH FORT HOWARD MARYLAND. “ 
SeB32 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
gue REMOVAL (Specify) he " , : 
gvouk | ial /0-3/-6 © \ Pal timore Natio: = 
[? eens 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2Sb. Tee alae ‘SIGNATURE 
‘ YClia vs 17k. 
tsa 7a | WactthrweParretal Morne 20 21C ator Lropyey 31 1962) _/ Zi 
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s that the death certificate be execu! 


be retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and com 
be detached for use as the burial-transit permit. Then please remove carbon 


R ATTENDING PHYSICIAN: The law requi 


ERAL DIREC 
age 3 should 


Page 4 may 


be filed with the 


TO HOSPITAI 
death. 
> TO FUN 
director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
14676 CERTIFICATE OF DEATH 44477 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
@. COUNTY 2, STATE b. COUNTY “4 


Baltimore MARYLAND Mary land Howard ¥ 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and giye_neerest town) 
Catonsville éyr2hdys Jessups, Maryland [BX ede 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ~~ a a «IS Piste: 
ON A FARM 
SPRING GROVE STATE HOSPITAL , none is a ai 
/3. NAME OF First Middle Last | 4. DATE Month “Day ss Yeer— 
DECEASED Jae cr, 
Oe en Henry _ Aledander Dorsey [Se UEATH 10nd 19g 
5. SEX "6. COLOR OR RACE) 7, sqerieD |] NEVER MARRIED [aX] 8- DATE OF BIRTH 9. AGE (In years (IF UI YEAR| IF UNDER 24 HRS. 
eT] isi fo bthder) Fonts| Devs | Howe | Min 
male white widoWeD 1 __ pworcen [] 2, 1913 hoy 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aa 


done during most of working life, even if retired) 


attendant 


43, FATHER’S NAME 


Henry S. 


BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


| 14. MOTHER'S ee ot NAME 


ae CITIZEN OF WHAT COUNTRY? 


A 8. 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


(IFyesgive werordetesofservice) 


Sallie (Sarah?) sey — =i Sel 


“16. SOCIAL SECURITY NO. 


220-1 


17, INFORMANT 


unk: 09-1533 Records; SPRING GROVE STATE HOSP 


MEDICAL CERTIFICATION: 


> INTE! i BETWEEN 
ONSET_AND DEATH 


18. CAUSE OF DEATH [E [Enter only one causa par line for (e}, (b), end 
PART I. DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE (o_ACute Cardiac Failure —in- pulmonary hypertension 


/ ~ 


DUE TO 
Conditions, if en whieh i. Carcinoma of lung and emphysema 
geva risa to immediate cause tut a - = = = —— vel = 


{a), stating the underlying 
cause lest. ~ te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUorsy 

a eee / PERFORMED? 

20a. ACCIDENT WAS UNDERLYING (| | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 18.) — A FAL 

‘OR CONTRIBUTING ["] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm. | 2Df. (City or town) (County) — (Stete) 

Houcrem While Not While factory, street, office bldg., atc.) | 
one 0 et work [7] et work [7] 


21. 1 certify that (IK(this hospital) attended the deceased from..S@p%.e..LP....1 19.56 to.Octoeber.12, 1962, that @) (we) last 


saw the deceased alive on... Oe $ober-12-1962... and that death occured at PAM, from the causes and on the date stated above. 
22e. SIGNATURE ‘ ry 22b. DATE 


ad 
October xa 
SPRING _GROVE STATE HOSPT 


ATTENDING STAFF 
pays. =] DIRECTOR OF Prrs. 
22d. ADDRESS 


Fora? 


22c. PHYSICIAN’ 


NAME (Type) I are KOPITS,} 


Te. NAME OF CEMETERY OR CREMATORY 23d, LOCATION rate town or county) 


Christ Church Guilford, Mde 


(see) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


burtai” 10/15/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.C.HIGINBOTHOM, ELLICOTT CITY, MD. 


oat OCT 17 1 fpelonvlog eect 


¥ MARYL STATE DEPARTMENT OF HEALTH 


e 1 DIvist OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TT? ip] Pas) 
7 11477 _CERTIFICATE OF DEATH 
Zz a. al 
& ria ™~ 1, PLACE OF DEATH ee i = 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residenca before admission) 
= # | A an = ©. STATE b, COUNTY r 
5 ie IV BALTIMORE MARYLAND MARYLAND 
2 i b. CITY OR TOWN [if outside corporata limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limils, write RURAL and give nearest town) 
* 3” writa RURAL and give nearest town) | 
a 5 FORT HOWARD | 99 DAYS BALTIMORE - 15 i ae 
= a 3, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS le TS RESIDENCE: 
= 3 VETERANS ADMINISTRATION HOSPITAL 3750 DOLFIELD AVENUE : ves] N oie kl 
a NAME OF First Middle lest 4. DATE Month “Dey Yeer 
a i DECEASED OF 
: = ese roop LLOYD 0. DORSEY | DEATH OCTOBER 3 19 62 
o £ 5. SEX "| 6, COLOR OR RACE 7. MARRIED FC] NEVER MARRIED [~] | 8: DATE OF BIRTH is. |9. AGE (In years |IF UNDER 1 YEA UNDER 24 HRS. 
3 = ; 4 last birthday) |"Months| Deys | Hours | Min. 
fase MALE NEGRO | wows] ovorceof]| March 3, 1929 i | | 
3 3 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& dona during most of working life, even if ralired) | | 
= Laborer ______| Construction | Baltimore, Maryland | U.S.A. 
ie 13, FATHER’S NAME 3 “14, MOTHER'S MAIDEN NAME = 
LLOYD DORSEY | GEORGIA OLDHAM P a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yas, no, oF unkown) | (Ifyesgivawerordetes of service) 
FA ES PL 2¢ = 217- ~2h~ 7268 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLAND 
¢ e 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).] PINTERVAL BETWEEN 
0 A 
a y PART 1 DEAT Wirt caust a) ABSCESS WITH PNEUMONIA RIGHT LUNG _ _ UNKNOWN 
a DUE TO 
2 Conditions, if any, which «) EMPYEMA RIGHT HEMITHORAX DUE TO #2 UNKNOWN 
a ‘g2Ve rise to immediete couse z= 
lying f° DUETO 
) ie . 


his certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


Dept. of Health prior to burial, cremation, or r 


zs OR ATTENDING PHYSICIAN: The law requires that the death certi 
the hospital or attend ici 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS | col TRIBUTING FING TO DEATH 6 ‘BUT ‘NOT T RELATED TO THE TERMINAL DISEASE. CONDITION “GIVEN IN PART ‘fay 19. WAS AvTORSY 
= See SF 4 PERF E 
3 | HYDROCEPHOLUS DUE TO COLLOID CYST OF CHOROID PLEXU OBSTRUCTING FORAMEN yes) No 
= [20a. ACCIDENT WAS UNDERLYING (a 20b, DESCRIBE HOW INJURY OCCURED. tE i lure of injury in Tor Pert 
& J On CONTRIBUTING [] CAUSE OF DEATH ae Sek or Peri OF MONRO 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs << [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201. (City or town) (County) “(Stete) 
a uy 
= 5 itor. ane White __Not While factory, street, oltice bidg., etc.) | 
3< = p.m. 9 et work [] at work [J \ 
ae ! 
30 2. P eertify that2UK (this hospital) atiended the deceased from.dune........20...., 19.62 to....0etober...3 1962, that (®) (we) last 
e e 
893 2 saw the deceased 3 bob: 
Ata a eu 7 ATTENDING STAFF 728. SIGNED 
G Soe MAN hab | ERVS. Medel al BIRECTOR (7 pays. ix] 10/3/62 
2 oe 2c. PHYSICIAN'S > - ~_|22d, ADDRESS —Z 3 
aaa Ss f NAME (Type) 
a Bey li TIAN RUSSO, _M.D,—_________| 'VAH, _ FORT HOWARD , .MARYLAND ————— 
Sen ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7 \" NAME OF CEMETERY OR CREMATORY 23d, TGCATION (City, town or county} (Stete) 
REMOVAL (Specify) —_ 
of o=k BURIAL 0-8 BAe ae BALTIMORE MATIONAL BALTIMORE 28, MARYLAND _ 
Ly - IERAL DIRECTOR'S SIGNATURE RESS. EC Pot BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . - ; ariington 8. Phill Te a 
15 7-42 ( __4791 9. Monroe St. 1962 ftorbi Sex 


ALS 7 reps mo & ince 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1475 CERTIFICATE OF DEATH 114'/9 


— 


5s oz = ee 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
o 2s e. COUNTY °. sy b, COUNTY < 
§ gag Baltimore _____ MARYLAND Maryland . Baltimore 
= oe b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
es &o write RURAL end give neerest town) % y 
St . Towson 5 Weeks A Ruxton, Md. 
= Bae u d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) | 4. STREET ADDRESS j 7 — e. IS RESIDENCE 
=a § ON A FARM? 
na ___ Codd Nursing Home 1514 LaBelle Ave. __| vs 0 no BE 
25 sf . NAME OF First Middle wits 5 | | 4: DATE Month Dey —S_ Yaar 
Ban DECEASED oP 
Bee et ame ae B. Douglass RESTS 2 19 
u 8s 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] | 8» DATE OF BIRTH .AGE tn year pee YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
gS 6 Female White wipowen fF] pivorceo [] AU s HL oale 89 5 oF yrs. | | 
§es 102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S32 done during most of working life, even if retired) 


Own Home ___| Canada 


14, MOTHER'S MAIDEN NAME 
Mary Jane Sanders 
17, INFORMANT Address 


Mrs. Frederick L. Detrick Same 


\Ylare. 


Housewife U.S.Ae 


13. FATHER’S NAME 


George Brimacombe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Reo" unkown) | {Ifyesgivewarordates of service) 
ce} 


16. SOCIAL SECURITY NO. 


No 


0 per line for 


| 18. CAUSE OF DEATH [Enter only one «: 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, whieh iy FX po 
gave rise to immadiate cause = 

DUE TO 


-transit permit. Then please rem 


(a), steting tha underlying 
cause lest. Fe 


(c) 


a 
kos —<—— — = = 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
co} —- =" PERFORMED? 
= 
2 Ki | ves [NO (| 
= | 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of jlem 18.) 
B | on CONTRIBUTING [1] CAUSE OF DEATH 
2 G | ir EITHER, NOTIFY MEDICAL EXAMINER) 
S [Zoe TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (State) 
= rat Hour a.m. While Not While factory, street, office bldg., ate.) | 
= on 19 jet work [_] at work [] 


iy ag sand ate NA 19.....4, that (1) (we) last 


21. | certify that (I) (this hospital) er the G eased from..... 
saw the deceased alive sou, O..... BO Mae , and that death occured at , from the causes and on the date stated above. 
22b, pare 


22e. SIGNATURE ‘ 
ATTENDING. MED, STAFF Sl ED 
, Mp. | PHYS. gf DIRECTOR [-} PHYS. [} 
22c. PHYSICIAN'S ; 22d, ADDRESS 


NAME {Type) 
“= Dr, William Fiehrits 
23e. BURIAL, CREMATION, 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eres a ty Millerstown, Pa. 


be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


death. Page 4 may 


TO uoserts 


Burial LO-27-1962 |Wrights Church Cemete 
VR AI5 (4) FUNERAL DIRECTOR'S SIGNATURE DDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 He we Jenene oP R Rokk i ADE to 2 12, Md, loa QCT 30 Sehavlog gk. 
7 —=G 


i 


s £ 
= o 
a i= 
Se kG 
° 
ee 
ee 
> 

Fe 4 ee) 
wae, 
£5 
2 


ificate be oxocui 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ician, 


The law requires that the death certi 


R ATTENDING PHYSICIAN: 
ined by the hospital or attending physi 


ay be retai 


. Page ® 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPIT. 
death, 


< 
3 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ' 
Quy CERTIFICATE OF DEATH 11489 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission) 


8. COUNTY = i 
yy To. MARYLAND man Ated. 2 COUNTIES A l-Te . 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 


rite RURAL end give nearest iown) — 
CAT SpJSUILL EE CR TOM ILL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ | d. STREET ADDRESS ¥ = 1S RESIDENCE 


LOOM/MEPALE AVE 32 AMIEL ResEé_ IVE. ate 


yes [-] No[} 
First Middle last ‘Month y 


timen AV VE pee ae 


3. SEX 6. COLOR OR RACE) 7. MARRIED LInevir MARRIE! ] 8. DATEOF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iy) lest birthday) Nera a “Hours | Min, 


WIDOWED DIVORCED Oo P/e PSLP/ eae 
100. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of ing life, even if retired) 


OD, 297 CE 
13. FATHER’S NAME 2 LYES 7] s C¥ see 744. MOTHER'S Wile. ——— — z a 
DP ZAREWCE  —©o; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ae sane SECURITY NO. | 7, liye then ne Address 
y Z INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 
F Ine for (e). (b}, eo “4 ONSET AND DEATH 
in Sy > Pa: ye 


18. CAUSE OF DEATH [Enier only one cause | 
PART |. DEATH WAS CAUSED BY; 
dMMEDIATE CAUSE (e). 


2X9 6.) DUE TO 
Conditions, if eny, which (b) 


geve rise fo immediate ceuse 


(a), stoting the underlying f PVE TO 

couse lost. (e} m 
a PART il, OTHER SIGNIFICANT INDITIONS CONTRIBUTING TO ODEATH L} dy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. SL od 
5 hegiu Let CVE Loew E, ves [] no [] 
= 200. ACCIDENF WAS UNDERLYING [1] 20b. DESCRIBE HOW Phecwret (Enter neture of injury or Part Il of item 18.) . ; 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Saige ft. (City or town) (County) (State) 
3 Hour a.m. While __Not While Baclocy, BUpecneIaoey (Sc) 
= p.m, Tt et work at work 


21. | certify that (I) (this h 
saw the deceased alive on... SE... A AG Ee 


ttended the ay ae from...4 


Lind that death ghee |, from the causes and on Ne date stated above, 


22b. DATE 
STAFF SIGNED 
DIRECTOR D7 Pays. 


23d, LOCATION (City, town or county) (Stste) 


LIF LTO, “Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eaCT 5 062_—f ark harg 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. A OF CEMETERY OR CREMATORY 
OVAL (Specify) 


Bs LET, 4, [Gb CAAT WED RAL. 
th ton oe Sap 


4 FUNERA! 


ral 


PM3. Page 5 may be retained for you 
Th the State Depar/mpatzo! 


72 hours after death| 


= 


Vand 


, and in any event will 


it permit. File pages 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ate should be executed within 24 hours after death. If lay is A 


Page 3 should be used as a burial-trans: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: 
- Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending' 


TO a on EXAMINRR: This cer! 


- 


>< 


~ 


(2 
+ Tis 
> COUNTY a , 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give rest town) | 
2 


thems Sgt 


‘MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFI E OF DEATH 


WOVTISA 


Ronee (Where deceased lived, If institution: Residence before adinission 
a. STATE b. COUNTY 
A g ° 
«. CITY OR TOWN (Woulspie.gompordlé limits, write RURAL and give nearest town) 
‘ . 
«4 
Me f rm ge e 6 x a 


ae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Smctioynerkion 


Carbon monoxide inhalation 


d. NAME OF HOSPIZAL OR INSTITUTION [if not in hospilal, gfye sire! address) d. STREET ADDRESS Qs @. IS RESIDENCE 
ye 4 o ON A FARM? 
L,Y ¢ (3S Gurca/ Lire . ves] No LY 
a NEME OF First Middle Last 4. DATE Month ‘Day —Year . 
OF 
(Type or print) Celia Louise Duckett DEATH 10 12 4y 62 
5. SEX a 6. COLOR OR RACE/7. Married [never MARRIED [_] B. DATE OF BIRTH ~[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Cc Nethighdey) | Months) Days | Hours Min, 
Female wipoweD [] _vivorced [_] March, 1909 > Ans, 
YOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dgns ring most of working life, even if retired) | 
: Yan y pi 4: 
oe"s ae — io a __ — — 
14. MOTHER'S MAIDEN NAME : 
© _ a . 
| Abbé F : 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * a % 
(Yes, no, of unkown) | (Ifyes givewarordatesofservice)| x ° 
Ul -3¢-3F.29 biel BE Mk; Gre 
= —_— Ld £ :. az 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| INTERVAL BETW/ 


ONSET AND DEATH 


Asphyxia 


/ DUE TO 

Conditions, if any, which (b} Ae .5 

pave rise to imm je cause i 

(a), stating the undarlying f° DUE TO Conflagration al 

ES BO fmt 23 ee - 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Q aa 4 PERFORMED? 

7 

is YES No [] 
| 202. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) = 
& | PRIMARY [& or CONTRIBUTING [J 2 
aN soap ib Burned in auto auto collision 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCU 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
s eae on While __ Nol While factory, street, office bldg., atc.) | . 
Ey 200 A 10/12/62 [at work] at work [ highway | Baltimore Baltimore Md 


21. I certify that | took charge of the remains described above, 
death resulted fro 


ACTUAL 
SIGNATURE 


Name (is) Rudiger Breitenecker, M.D. 


NAME (1 
BURIAL, sea | 22b. DATE THEREOF 22c, NAME OF CEMETERY 


EMOVAL (Spacify) 
O-/7- 62. 


: eS 


held an Autopsy &} Inspection ant Inquiry fra} 
Hompetde (fe, Undetermined manner fay 
MEDICAL EXAMINER [_] 


and in my opinion 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


12 October 1962 


—— MD. 


DEPUTY MEDICAL EXAMINER 


Address (Street, 
OR CREMATORY 


ity, town, oF country) 


23. ‘ADDRESS 


FUNERAL DIRECTOR 


1721 renner bony sf VD pborles Judge 


240. REC'D BY REGISTR, . REGISTRAR'S SIGNATURE 


necessary, 
irector. Page 
alth, 


oo 


thin 72 hours after death. 


i 


ages 1 and 2 with the State Boar 


!-transit permit. File p: 
|, and in any evén! 


rial 


, OF removal, 


‘ate should be axacuted within 24 hours after death. If ©. 


ion, 


This cert 


Page 3 should be used as a bu 


ted agent, prior to burial, cremat 


its designat 


or ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


TO — sae EXAMINER: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11481, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11482 


1, PLACE © 2. USUAL RESIDENCE (Where dacaesad livad, If institulion, Residence befora edmission) 
” guise e. STATE Yh b. COUNTY _ - 
e ~ MARYLAND : : 
¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


os 3 Jv 4 


E OF HOSPITAL OR INSTITUTION (if not in hbspital, giva street address) @, IS RESIDENCE 
the = = ie ON A FARM 
TE e jot SRL WOE. Beth.Steel yes [] NO 


~Fiest Middle 

CoO Abe 

[6 ‘CL Ic RR 
as 


” DECEASED 
{Type or print) 


4. DATE Be : ~ Yer 
Or re Z 
DEATH 19 


‘|9. AGE 2 se ae YEAR| IF UND RON HRS. 
= oF 


5A inf) F Months] Deys | Hou: 
E (Stepo or 05 | 52 coun my 


Hours | Min. 
oe 


Z| a COUNTRY? 
Aerev 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL JECURITY NO. 
(vi: kown) | (Ifyasgivawaror dates ofservica)| 


18. CAUSE OF DEATH [Entar only one cous 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
pm \ ay 


ss aD DUE TO 


Conditions, if any, which {b) 
gava risa to immadiata cause 


{a}, stating the underlying {| PVE TO 
satsectan (¢) art 2 = # sae 42 = 2 
z PART Il. OTHER SIGNIFICANT CONDITIO TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 
3 PERFORMED? 
E 
i - a0) aaa ws E] No fet 
& | 20a. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Port Il of itam 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
% | CAUSE OF DEATH. 
=) : = —— el te. 
S| 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
a Hour e.m. Whila Not Whila fectonyi regi pitice Bidgtgi cia 
EY Tait 19 |atwork [] at work [7] | a H 3 


took charge of the remains scribed above, hel ant Ay lopsy im} dnspection Inquiry [4e—andsin my opinion 
i . icid | Homicide | Undetermined 

Acciden! i} Suicide [I ve mici ea ni ned manner Fl] 

CHIEF MEDICAL EXAMINER [] 

At map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


[ fi Ww - DEPUTY MEDICAL EXAMINER [_] § 7 Q-/ v6 Gs 


Addrass (Streat, city, lown, og county) 


21. I certify’ that 


death re froj 


ACTUAL. 
aR 


|, 24a. REC'D BY 25 14 24b. REGISTRAR'S SIGNATURE 


oat OCT 25 1962 GCheaylos Vulae 


th 


ers. Pages 1 and 2 should 
hours after death 


co hin 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbo. 


transit permit. 


The law requires that the death certificate be execu 


jal or attending physician, 


R ATTENDING PHYSICIAN: 
be retained by the hospi 


3 should be defached for use as fhe bu 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 
be filed w 


TO HOSPITAS 
$ death. Page 4 may 


a 
a 
= 


a 
= 
=e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND: (2 < 


a _ SERTIFICATE OF DEATH 


1. PLACE Gy DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
ae TEN fea a, STATE b. COUNTY Ao 
Ue alpimere MARYLAND pect ind oltimere ( 
&. CITY OR TOWN Uf outside erecta, ¢. LENGTH OF Sty IN 1b €. CITY OR TOWN Af outside corporate limits, wrile RURAL and give neerest own 
write and give neerest town! ite) se mos. 
Catonsus 27 a Rosew ooh Postiaing | Sehoo/ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d. STREET ADDRESS 3VOK vole .ESIDENCE 
; . z Mn A FARM? 
Sprin = Grove Utate Mrerp . AF0A hon Cerin | ves [] No BR] 
"3. NAME OF First Middie 4 | 4. DATE Month Day ~ Yeer 
DECEASED 


(Type or See > Bert - aes Vissi | DEATH Ochober "Xe 19 62 


FS SiGex Ba] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 


PSE St etl ele MARRIED [_] NEVER MARRIED Ke MIC IBn dey) attaciweates| cigaa 12 
Fema iB white wipoweb [_] Divorceo [ ] 3- id a7 G15 yrs. Ee ‘| ry | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) fe - t . 
N Cis VaR (Ni 2 
“14. MOTHER'S“WAIDEN NAME 


lsne@. 
Lena Legum 


13. FATHER’S NAME 
17. INFORMANT Address 


Human Evahe/baum 
Records: Spring Grove Sfafe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
“INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
None 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S pr 


Ko 
[1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end te). i) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)___ " Acute Cardiac Failure 2 
Xe) x DUE TO 
Conditions, if his “which (b)_ Physical Exhaustion ORF AC r 
geve rise to Immedieta ceuse 
(e), steting the underlying ( DUETO 
couse last. - (c} 


Aours 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
3 SS oa PERFORMED? 
i 

s Parkinson Syndrome ves [] No bd 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* —_ a 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) Gieie) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

2 2 19 et work at work i 


19.@.1ethat (I) (we) last 


|, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 


mp, | PHYS. [1 opirector [] Puys. bd October 12. 1962. 
si 


22d. ADDRESS 


MD e_(Kn7077)__ = Meee 
230. Fae. BURIAL, CREMATION, CREMATION, | 236. DA yy) THER] ed 


23c. NAME OF CEMETERY 23d. State Hospital or ounty) (Stata) 
REO A ieeesty) 
LM afes tif ro Koll, Lie 
ERAL TOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR REGISTR. SIGNATURE 
je pdd BE Ee ow CT 16 fOlsccibaa \etgs 
U o 


certify that (I) (this 
saw the deceased alive o1 
220. SIGN 


22, PH JAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF (STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAGIDY 4} (3.4 


J 11433 CERTIFICATE OF DEATH 
5-9 


\s 


‘write RURAL and give nearest town) 


4 aD y — Ftens ate ——————E——eE ES 
$ F7 4 1, PLACE OF DEATH 4 a weaned Wha lecaased lived, lf institution: Residence before ol 
s S CQUNTY | a, STATE a b, COUNTY 
2 LE ope ____ MARYLAND _ m Bathe SP OI 
ete b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Timits, write "RURAI ‘and give nearest town) 


a) 
= 
Q 


2 : B. fea a [4 
07 0S d. STREET al Te vas fale 1S RESIDENCE 
YES 


Sas Pd Crope See 
NAME OF OSPITAL OR INSTITUTION [if not in hospital, give street address} 

ON A FARM? 
ee oy Grove Sie 7 ~ Critusu ke Bad 8/22 _ We. sterdfowa tl ISSAC 


First Middle e Month Year 
DECEASED 


OF 
(Type or print} — DEATH & 1 
PS. SEX "ease ch. fe ea 3; 47 a) 40 eas 


ARRIEDY pREVER MARRIED oO 9. AGE (In years |IF UNDER 1 YEAR 
Téa. USUAL OCCUPATION (Give kind of work 


last birthday) |"Months| Days 
wibowe DIVORCED ata 
dona ee ty) of ee rev if retired) 


+ (gw fo a 6 6 
10b, KIND OF BUSINESS OR INDUSTRY " ei 
13. Le re. 


i. BIRTHPLACE (County & Stale, or foreign country) 
ones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates ofservic 


gr; 
= 
“a 
g 
¢ 
5 
2 
= 
x 
nN 
a 
g 


Sat, within 72 hours after 


12, CITIZEN OF WHAT COUNTRY? 


M8. /D__ 


aye carbon papers. Pages 1 an 


1) A 
“) 14 omer sees NAME 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ 7 2 Address 


that the death certificate be executt 


After this certificate has been signed by the attending physician and completely 


2 
g 
ge 
Fel 
a8 
ce. 
2G 
> 5 
"ae <3 _| World wart : 4 = etic obet 
ees .- GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
gS PES ONSET AND DEATH 
SuDES PART 1, DEATH WAS CAUSED BY: L. 
53p a? IMMEDIATE CAUSE (a) = My +& 
sz2—-e8 Rc a ‘ a 
eaned 3 DUE TO 
32 £ & ions, if Sey, Wie : —— 
223 os to immediate cause 
2352's ~ ing the underlyi 
Pat Soot a 9 the underlying 
“soe cause last, 3 (a 
ae ee ——Ee 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician end completely filled in by the funeral 
n papers. Pages 1 and 


iy event, ee 
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Then please rer 


‘ansit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


y be retained by the hospital or attending physician, 
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director, page 3 should be detached for use as the burial 
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ithin 72 hours after (Zz 


MARYLAND STATE DEPARIMENT OF REALTIN 
lee F STATISTICAL RESEARCH AND RECORDS, 301 W. BRFSTON STREET, BALTIMORE 1, MARYLAND 


ZS) 31484 _ CERTIFICATE OF DEATH 11485 


1, PLACE OF DEATH ‘a = 2. USUAL RESIDENCE (Where decéesed lived, If institution: Residence before admission) 
a. COUNTY . a. STATE . b. COUNTY 
Baltimore MARYLAND Maryland _ 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 2 ’ 
Fort, Days _ Baltimore G4, aw) 2 VBI 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM 
Administration Ho: ital ‘2101 Chri tan.s vesiE] ROE: 
3. NAME OF First SP Middle 2 G a treet, “Dey Yeer 


DECEASED 
ore ay MARTIN E. FALAHEE | Beara October _ 9 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATEOFBIRTH = 19. AGE (In yeors |IF UNDERT YEAR | IF UNDER 24 HRS. 
» last birthday) al De: Hours Min, 
Male White wiowen &] ——_ivorcep ["] August 23, 1913 | 9: ae | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE [C (County & Stale, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Packer +7 | Meat Packing House Baltimore, Maryland | UsSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Alfred S. Falahee | Catherine Smith es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


/16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 


| Clinical Records, VAH, Fort Howard, Maryland _ “ 


ONSET AND DEATH 


{¥es, no, or unkown) | {Hyes give waror detes of service) 


es 


18. CAUSE OF DEA’ 


[Enter only one per line for (a), (b), and (c).] 


rae OA eget, BRONCHOPNEUMONTA — 
DUE TO 
Conditions, if eny, which to PULMONARY EMPHYSEMA y |_ UNKNOWN 


gava rise to immedi 
{a}, stating the un} DUE TO 2 
couse last, ie 


ea ay Mh, Eo CNTR CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 
2) Arteriosclerotic Heart e Congestive Heart Failure; PERFORMED? 
3 on yes [_] NO ] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pari Il of item 18.) i 
E | oR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. | 201. (City or town) (County) (State) 
FA Hcl at. While Not While | feclory, street, office bldg., etc.) | 
= Say 19 et work [_] et work | | 
ene 
21. 1 certify that &) (this hospital) attended the deceased fromOctober..2ly.... 4992, to.Octoher..27, 1962., that H) (we) last 
saw the deceased alive on.O zt af 19.62, and that death occurred at. .™M, from the causes and on the date stated above. 
22e, SIGNATURE Z - ae = 2b. DATE 
/ / ili mp. | PHYS. Oo DIRECTOR 1 Pays. ¥] 10-27-62. 
22c. Beans / Z 22d. ADDRESS : 
NAME (Type) ‘ 
e Iuis A. Barranco M.D. |VAH Fort Howard Maryland 
23a. BURIAL, CREMATION, | 236. DATE yee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL. (Specify) AO/ /3 ah 
Burial Of ‘Loudon Park Cem tery ____|_ Baltimore Maryland 
z: ar RS jane SIGNATURE ADDRESS Bindi & REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ley Af “f MM 4/E aa ee eae 


24 hours aft 


in 


ires t 


R ATTENDING PHYSICIAN: 


had 


TO HOSPIT. 


hat the death certificate be oy 


The law requi 
| or attending physician, 
tificate has been signed by the aitending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hess CERTIFICATE OF DEATH 41485 


at 


i= 
BD 
§ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2s = COUNTY B b e. STATE b. COUNTY 
2a Le. MARYLAND LA 
<2 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Bess ite RURAL end give nearest town) 
=o auney (arn : = e 
Bas xX d. NAME OF Hi TTAL OR INSTITUTION {if not in hospital, give street address) ie: STREET Agia 1S RESIDENCE 
ee 005 Forest Road 4. SE noe 
248 ie 05 onest whe = = 9005 | Jon pa Road yes [] No. 
2 ] |. NAME OF First : Middle lest ie ‘Month “Yeer 
g iad oye a ~ ‘i 

int] 

Bay rype or print) Ear l H. Sl fi DERTH rf bet, g _9 6 
%6= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (in rs | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SS 7, MARRIEDEXY NEVER MARRIED [_] poe a ER ae 


pene ‘Deys | Hours | Min. 


white 


Wa. USUAL OCCUPATION (Give kind of work 
Pe most of working life, even if retired) 


LCLAN 


wivowtp [} —_vivorcep [_] =191 43 
10b. KIND OF BUSINESS OR INDUSTRY | 11. 4 THPLACE (County & Stele, or tér@gn country) | 12. CITIZEN OF WHAT COUNTRY? 
FATHER'S NAME 


i. emer Fa ee 
¢atH. Janton, = 


Aghia. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


(Yes, no, or unkown) "i yok: ae 
177 [00 FS ona Janton_ 


“lt sr OF DEATH tee ‘onty one cause per line for (e}, (b), and (c) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


Ao , DUE TO 


ician an 


in any even 


Conditions, if eny, which (b)_ 
gave rise to immadiate ceuse 
(8), steting the underlying 
cause last, (el) 


20a, ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE O: TH 
(IF EITHER, NOTIFY MEDICA! A MINER) 


20b. DESCRIBE HOW INJURY OG: . (Enter nature of injury In Pet | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY th, Dey, Year | 20d. INJURY ED | 200, PLACE \ 208. (City or town) 5) (Stete) 
Hour a.m, While lot While fo 
; 9 et w at work [-] 
Hen ‘thal{ we) last 


pM, from the causes and on the date stated above; 
22b. DATE 
SIGNED, 


ay be retained by the hosp’ 


TO FUNERAL DIRECTOR: After this cer! 


STAFF 
DIRECTOR OO pays. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


“5 ok os i mp, | PHYS. .§ OL Fa PP t's 
° . PHYSICIAN’ ” 22d. ADD 
é ee BN me: sud ee hed. : 
= O3a BURIAL, CREMATION, Jef) DATE THEREOF iM NAME OF CEMETERY OR C! IATORY 23d. LOCATION (City, sown or STL . 7 

OVAL (Specify) 

3 burcat. 1,2 Moneland Mem, Park Baktimore, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S. laff RE ADDRESS 25a, 67 75 Vii RE ere je 
15M 7/61 a fe Midge 


Leonard $. Ruck Inc 5305 Harford Road 
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ificate be xc 


6 attending physician and completely filled in by the funeral 


The law requires that the death certi 


AITENDING PHYSICIAN: 


ay be retained by the hospital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by th 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1486 _ CERTIFICATE OF DEATH 1143" 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: mesidenes before admission) 
a. 
a. STATE b, COUNTY: 
ore MARYLAND || Wes RYLA: MD Bat Maren Can 7 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give 


ae | Side at Pe 4/128 


n aad — 
. NAME OF HOSPITAL OR INSTITUTION (if not in =e give street agfdress) 4, STREET ADDRESS = o IS RESIDENGE 
i, LATHER, L Zan, a 
Mt. Wilson State Hospital ‘ CF tl test Sige 
3. 5 be ae (ous First Middle 4 “DRTE ‘Month ‘Day Year 
{Type or print) AEwR Ga ° cs ee DEATH On% ak. 7 Oe 962 
5, SEX &. COLOR OR B. DATEOF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7 == 
7. MARRIED [_] NEVER MARRIED [_] Tea Lethedoe) 


Wi7LE |NE6HRO oes 8 pivorcep [] OCWBER 257: Ese 
‘ejfn country) 


Wa, USUAL OCCUPATION (Give kind of work VW IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Codnty & ce or fore 


donguring most of working life, even if retired) - 2 
00M OPS ~ [VAC/MG ISSOURS 
a. "| 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME’ 
IAT IE = “. 


par. Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


| oe. 


Watrer FARMAN i 


ie WAS pees ae INU.S. ert Neha a) | 16, SOCIAL H. NO.| 17. INFORMANT .- Address 
fes, no, or unkown] 'yesgivewarordatesof service), S¥- 53 cay 


° vanes Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause F per line fo. BREET ne pe 
raronmuascunaen Caec/womn OF KUwb ou Innes 
/ ew DUE TO 
Conditions, if any, which (bo) 


gave rise to immediate cause 
(a), stating the underlying 
cause last, (2 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=| ScuerWosis oF THe LIVER vie ee w 
© [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pari | or Part Il of item 18.) . “9 
& | OR CONTRIBUTING Lj] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Vear | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County), ~ State) 

s out Mace While __ Not While | factory, street, office bldg., etc.) | 

2 xn, at work [] at work [] | | 


, 19h 2that ()} (we) last 


21. | certify that (I) (this h ran attended the deceased from. 24/277. Ee, ef 
.M, from the causes and on the date stated above, 


(A018 BRA. ).196Frand that death occured 


saw the deceased alive on. 


22a. SIGNATUR ° 22b. DATE 
ATTENDING MED. STAFF SIGNED 
yy. — Mp. | PHYS. ae piREcTOR {_] PHYS. /o O-17-67 
22. age : - _ | 22d. ADDRESS 
NAME (Type) 
im. Newcomer, M.D., Superintendent | Mt... Wilson, Maryland 2... nn a. Oe 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION ({City, town or county) (State) 


Mri aL (Cet th, 1962 


24 FUNERAL DIRECTOR'S SIGNATURE 


ET a Owings bulls, yd. 


[Boring Ba Ito. iy Yd. 


Piney Grove Coun v 
[OCT 19 We port age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41497 CERTIFICATE OF DEATH 11488 


1. PLACE OF DEATH 
©. COUNTY / 


Z 


gh . MARYLAND 


b. CITY OR TOWN {IF outside Vaz: m c. LEI iA TAY IN Tb 
gia LAE, nearest town) 
B20 4 = 


d. NAME OF HOSPITAL [If not in ho as a) ves 


OR INSTITUTION, 
Ls Ve. 


one 


eh a AA deceased lived. If institution: Residence before admission) 
e 


a, ST. b. COUNTY Vibhinre ~ 


c. Cl ‘OWN (If outside corporote limits, write/RURAL and a nearest town) 
, — 


= ) 
Kh Mest a ve ©. bhutan 
! d. STREET ADI e. 1S RESIDENCE 


2hoa [Pee eae 


after death. Page 4 


q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


? @ 


3. NAME OF Middle =e 4. ad ——Month Year 
DECEASED 
Clype or intl KO erp ete os ER 4 SAs/ _ DeaTa ry bet fo. We 2 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Pages 1 and 2 shauld be filed wit! 


S. SEX 6 COLOR OR RACE |7. MARRIED [[YAEVER MARRIED [] |8. DATE-DF BIRTH AGE (In yeors 
wrt Y) 
fp ec wes wiboweD [} Divorced [J | CU WA fists iy Se 


Oa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. vs "Did ‘or foreign ar 


Min, 
Quring most of working life, even if retired) 
a ap 7 Lh: ancof 
M4. pike s an 


= 112. CITIZEN OF WHAT COUNTRY? 
5 
- (OS PAG AE U.S. 9 

ZO. CASf CMe Ly, 


13. FATHER'S NA 
- WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! Son mo, 
es, no, oraknown| UF yes, give war or dates of service) 
fe) Me ao- xe fi VOLS nnaitis an fie [ese 


1B. CAUSE OF DEATH [Enter only one couse (oe line for {0}, (b), ond oy 5) INTERVAL BETWEEN 


ONSET AND DEATH 
rag nian Uses ——— we ae sala iwfochen, PUG 


Then please remave carban papers. 


| DUE TO 

s Conditions, if ony, which (oy. 

€ gove rise to immediote 

& couse (a), stoting the under- ( DUE TO 
§ S lying couse fost. to) 
25 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTORSY 
FS = 
4 oS Yes] No yf 
2 & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (Stote) 
S rat Hour 0. m. While Renekte factory, street, office bldg., ==) 
. 2 pom. 19 {ot work [ot work 
= = 
F 21. | certify that (I) (this haspital) attended the deceased fram.__2=- / 7—__. 7 ta_40-£0 = _,.19.£2-that (I) (we) last 
ie Be the deceased ove ane. 3 and that death accurred at____.M, fram the causes and an the date stated abave. 
2 


22b, DATE 


sly A é v4 5 | ATTENDING STAFF lets 
Le AAALYES) M.D. xX oi BiiectoR Ol Phys. (OAR ~G 2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


@ 


Page 3 shauld be detached far use as the bi 


2 22c. Rep asl We a coe y, 
28 [ Tree) fil § islgis & Schhe WER AS GR/, Op wefer 
B38 230. BMYAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY TORY Bd. LQeETION town, or county) (Stes 
a pple Pgs tac ih? poke. : 
. gE Kr ss DNS see G Fix: ADDI 250. RI ib. REG By 'S SIGNATURE 
VRAIS (4) tua weis Cd fllillere 2tof Levdecit Ve + | pate oT TS" Liorrliy Yeedgt. 


ote MARY STATE DEPARTMENT OF HEALTH 


Cc DIVISION OF STATISTICAL RESE H AND RECORDS — BALTIMORE 1, MARYLAND 


1148 RTE OF.DEATH “41489 


= 
+ 


- 


si + 
— 
& 5 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 35 °. oe) TATE b. COUNTY 
| Be Baltimore i Maryland Baltimore 
$ 3 b. CITY OR TOWN [If outside corporote lms, write [c. LENGTH OF ¢. me ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ Ex : ond give pere'erHore 12 ae Baltimore 9 
2 3 70 
2 2 - d. NAME OF HOSPITAL r IDENCE 
£ 22 NAME EEE Ah og ee jet NEY Them 4 d. STREET ADDRESS o. Is RESIDENCE 
gS ‘ 2012 Smith Avenue ves [J] No) 
“a re 
S e . bee x First Lost 4. Male Month Day Yeor 
st (Type or print) Lillian rown Feustle { DEATH October ae 
es S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
ff f iE hi last birthdoy) [Months] Doys | Hours | Mi 
€ - emale white — |wioweo & DI ugust 1, 1892 70 ys. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if relired) 


Housewife 


10b. KIND OF BUSII 


RY |11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
; Baltimore,Maryland U.S.A 
13. FATHER'S NAME tj 14, MOTHER'S MAIDEN NAME 


Albert L,. Brown Anna M, Steigawale 


1S: WAS. Digest nh U.S. ARMED FORCES? 16. SOCIAL SECURI RMANT Address 
a3, 90, OF unknown} it w service 
at eee wee *§.John T. Starr,420 Kenneth Square,Zone 12 


INTERVAL BETWEEN 
yp oN ory, 


a 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


ONSET AND DEATH 


Conditions. if ony, which r 
gove rise to immediote 

couse (0), sloting the under- 
lying couse lost. © 


ician. 


, street, office bldg., est) 


Hour o. m. 


p.m. 


j ra OT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOFSY 
= 
a 5 > ves] Nol) 
& | 202, ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJI WEnter noiure of injury in Por! | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
a 
= 


MV 1. 1962 10 COALS”. 19.42, thot (1) (yd tost 


saw the deceased alive an_G--* &“ { : . f accurred at ____. M, fram the causes and an the date stated abave. 


220. SIGNATURE = ) / 2b. DATE 
A : j ATTENDING MED. STAFF SIGNED 
AL y HYS. DIRECTOR PHYS. 0 
22c, PHYSICIAN'S, = ADDRESS 


NAME (Type) Edward L, Glassman, M.D. FS: _ 4037 Falls Road, Baltimore 11,Md 


23c. NAME OF CE. REMATORY 23d. LOCATION (City, town, or county) (Stole) 
Druid R e Cemetery Pikesville 8 


250. REC/D BY. gM a REGI pays so SIGNATUR 
DATE OCT 2 B96 Wg tis Naga. 


the haspital or attending phys 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


eo 
e 


may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directa 


230. BURIAL, Etcpectiri 23b. DATE THEREOF 
pecify’ 
BOREAL 10-27-62 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook-Towson,inc., 1050 York Road 


page 3 shauld be detached for use as the buriol-transit permit. Then please remave carbon papers. 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 7: 


TO HOSPITAL 


a 


ae 
ae 
> 
a 


a 


Qe 24 hours after 


The law requires that the death certificate be execui 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee ‘ San RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a. MARA 
pa eat OF DEATH 7. si8) 


2. USUAL RESIDENCE RYL. deceesed lived, If institution: Residence before Saitnlcnis 


nT VLARYLAND "BALTIMORE 


= hates t tasel ob 
b. CITY OR TOWN (if outside corporete limits, cs Rk ij WN (If oufsid iggcorper limits, write RURAL end give neerest towh) 


LENGTH OF STAY IN tb 
write RURAL gos give VILL own} BS ves N@SVvi iz LE 
RS. eI NG e. IS RESIDENCE 
ON A FARM? 
yes [|] No 


VILLE, 
| d. KI ADDR 


1. PLACE OF DEATH 
@. COUNTY « 


& MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ad 


sw INGSV(LL E, cis KINGS VILE e M2 


4 pas Month Dey “‘Yeer 
rem PHILIP JOSEPH EN PATRICK 0-26-62 
5. SEX 6. CQor ‘OR RACE 8. raf OF BIRTH \o. ag af (O [IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED Da never MARRIED [_] birthday) 


WIDOWED [ pivorceD [ 17/8 <3 6. ye 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ol Fa nN. SIRTHP as (Cour tele, oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during BENT life, even if “aad | BUILDING - PERRYMAN, MARYLAND - ul S. 
JOSEPH FITZPATRICK IMARGARET ELLEN ChARK — 


eb HLL prcnA ses IE sees 16, { JAL SECURITY 18 17, INF Address 
te, [Enter only one cause aoe o- (768 MRS. L TLLIAN AIT. { é- PATR CK BETWEEN 
rar oie eet CARCINOMA OF PROSTATE: 


ONSET AND DEATH 
DUE TO. 


ERS Gyn es ia YRS. 


to immediete ceuse 
DUE TO 


Pare | Deys ‘Hours rear Min. 


nt, within 72 hours after death. 


jove carbon papers. Pages 1 and 2 should 


& 
Bs 


5 rem 
any 
— 


Pp in ‘SNA 


se 


ting the undertying 
fause lest. (ce) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and _ 


3 
a 
Cc 
s 
= 
ig 
5>E 
ay 
gpe 
“5% 
SS c 
2c 
28s 
& 
aga 
© ie oy 
a 5 € ‘a PART I. OTHER SIGNIFICANT | cones EL t © DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 5s 19. WAS. AUTOPSY 
of. 8 E EART. di oe EA AS a ao 
wees y G. Nop 
2255 = 120. ACCIDENT WAS UNDERLYING fc oes HOW INJURY OCCURED. [Enter ac of injury in Pert | or Part Il of item 1B.) 
Bons & | oR CONTRIBUTING [] ‘CAUSE OF DEATH | 
at 2% % | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ~ —— _ 
OF 3 S [[20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
2 g 3 ede |: iveiia:, dears erene fectory, street, office bldg., etc. y 
ag = = a, 19 jet work ["] et work 
Zao a7 oe 
Hsos 2. | certify that (I) (this hospital) attended the an from.. OCkoBER. Re 1 OCTOBRE. Ride | 194, that (I) (we) last 
e302 saw the deceased alive on: BRAG I9@&.., and thet death occurred 2 eM, om the causes and on the date stated above. 
me {a <~ ~— 22b. BATE 
Ene ATTENDING, MED. STAFF SIGNED 
- ys PHYS. _ mm DIRECTOR ] puys. [] 
fy Le 
peri AVE. BAKTIMARE Wi 
ge 3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOP | 23c. NAME OF CEMETERY OR CREMATOR’ a ie LOCATION (City, town sj fete) 
nh © REMOVAL (Specify) | 
o = ¥ 
orer=" e 9-/9 bx Qs ‘peal Shon Ree oe 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 C3 | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7-62 | 


oar OCT 29 1962 fCbanbay Jeet _ 


ae 


am ak we thr = ae . ss yy ed oh 
yates eae Ve eae eater ee 
20 aos oe af EAS 
r ei yh re y bare Pit has ik x) “pls. >. ine svi hy 
qe hot A MASA) Dea a 4. 

2 =p 


ar ane * : ees . 
5 ae be - 


a ee gil} 


: 2 ed t ‘ 
ded ee > ee a Pi 


4 i 
* ite | 
t ay i | 
in SD on, eUse *. ~ 2 pete - ie “ 
= a Pa Fre 
‘ - 
{ 


aN : ee os ve = eee 


° © ea " 
. qari roe ud as ait, - it BA ied | ioe : ES i) , 
é ol twee, esate Oat ee eRe = sh i 26 7 ts ~ WARP tae oe ee sant, 
vie 4 tae: 


os 
ss 


ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(l/ MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 11491 


1, PLACE OF DE 
a. COUNTY 


S. 


. 
‘S 
a 
is 
= 
re) 
= 
x 
“ 
3 


2, USUAL RESIDENCE (Where decaased lived, If institution: Residenca before admission) | 
8. STATE b, COUNTY vd 
. MARYLAND == 


3. NAME OF | 
DECEASED 
{Type or print) 


G 


~ Monit 
BEATE “a G 


Wie 


K b. CITY OR TOWN [if outside ¢o1 limits, | c. LENGTH OF STAY IN Ib || c. CITY_OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
Sa, a RURAL ond give nee 9) “as é ? 7 : f 
gq ; E OF HOSPITAL OR INSTITUTION {if not in hospital, give straal addrass) d. iy) ADDRESS ¥ > e. IS RESIDENCE 
ae ON A FARM? , 

YES {1 no 


eae 6. COLOR OR RACE 


IF UNDER 24 HRS. 
Hours | Min. 


7 arin MARRIED a \ Fan OF BIRTH. yok as years fF or 
birthday) | Months) Days 
wipowep [] ——bivorceD [_] yrs. 
RS KIND OF BUSINESS,OR INDUSTRY unty La State, or ce tountry) 


1s, USUAL OC: 


"ATION (Give kind of work 


12. CITIZEN @F. WHAT COUNTRY? 


y THPLACE (Zo 
done durii ven if retired) 
‘ , . 
JERS NAME ; jy MOTHER'S MAIDEN NAME ia? 


| ae ae 7 « 
£. | 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO|] 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Address 


hat the death certificate be ox. 


18. CAUSE OF DEATH [Enior only one cause per line for (a), (b], end (c).) 
PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (e)__ CaRCIIICHN 


yy the attending physician and completely filled in by the funeral 


res tI 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The lles oer 


ONSET AND DEATH 


Pcs 8 A ai, Ketralam Clb Sarcemo—. Fox |\Unkacwm 


te has been signed b: 


be retained by the hospital or attending physician, 


21. F certify that (I) (this hospital}-attended the deceased from... (6) 
saw the deceased alive on... 44 fen 2 


hee to. wp 19.425; That (1) (we) last 
J that death occurred as IM, from Oe causes aes on the date stated above, 


5 

£ 

z 

Sees alee a 

° 8 gave rise to Immediate cause 

2205 {a), stating the underlying (VETO 

eee aun te) = 

eet 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

5 - 18 ——_—_i PERFORMED? 
= 

g 5 : _|ws xo 
© |'20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Part | or Part il of item 1B.) 

& & ] OR CONTRIBUTING L] CAUSE OF DEATH 

a | MF EITHER, NOTIFY MEDICAL EXAMINER) 
z _ = 

2 § | oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grete) 

a ray Hour a.m. While __No! While foctory, street, office bldg., ete.) | 

A 3 as 9 et work [| et work [_] ! 

a 

< 

mI 


22b. DATE 


220. SIGNATURE ! “o-——— ATTENDING ED. STAFF SIGNED 
Mitel) aM .p, | PHYS. pirector {_] PHYS. Ja 


fe 


re 
, 
sages 
a> 
Fz 
By 
an 
Ss 
~ 
8S 


"C322 Windsor Kui Eoiias 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


i may 
TO FUNERAL DIRECTOR: Alter this certifica 


Le 


Fin as Ae 23d. LOCATION (City, town or county) 4 (Siete) 


LP! 


ADDRESS je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO HOSPIT. 
death. Page 


y JAL,: CREMATION, of fs 7) 
OVAL {Speci 
5 i DIRECTOR'S oan 


ar CT 25 ¢ _fbannles Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1149] CERTIFICATE OF DEATH 11432 
4. Reis or DEATH Ties USsU. ae 
‘es RESIDENCE (Whara daceased lived, If institution: Residenca befora elias) 


) e. STATE b. COUNTY 


Baltimore MARYLAND Maryland = 


ithin 24 hours after 
led in by the funeral 


Then please remove carbon papers, Pages 1 and 2 shoul 


2 b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 

3 writa RURAL end give nearest town) / 

5 Catonsville SyrOmth25dys Baltimore é 7 

a d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) 4. BF T ADDRESS “Ta, IS RESIDENCE 
E eal 4 z emo: ON A FARM? 

3 SPRING GROVE STATE HOSPITAL _ ity’ FOS: ’ 

= "3. NAME OF First “Middle “Tait 4 mae t/. “Dey 

AN DECEASED 

€ page str) George Henry _—_—‘ Flock DEATH October 18 1%2 

= 5. SEX 6. COLOR OR RACE|7, aRRIED [CJ NEVER MARRIED [oq | 8- DATE OF BIRTH ~ 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 

3, last birthdey) |Months| Days | Hours | Min. 

male white wipoweD [|] DIVORCED Ja 10, 1869 930s. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. Reeth - - 14, eae > = Mess 
John Flock Theresa Stehle 


THPCACE (County & State, or foreign country) 


s that the death certificate be execu! 


iP Se tT Tie 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
hninown Bi9-01-7021 |Records: SPRING (ROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only one causa per line for (8), (b), end {c).] “INTERVAL BETWEEN 
PART |. DEATH WAS usin ey... _ Arteriosclerotic cardiovascular disease ae 
21 DUE TO 
Conditions, if eny, which (b) Generalized arteriosclerosis, severe of 


(¢) a 


After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q = ee PERFORMED? 
= 

F , 3 o =. N ves [] no &] 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 , = <3 = = 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) {Stete) 
a ‘Gar ae While __Not While factory, street, office bldg., ste.) | 

Es ras 19 et work [_] et work 


ATIENDING PHYSICIAN: The law requi 


be retained by the hospital or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in any ey. 


a 
9° 21. 1 certify that OF (this hospita!) retenges the doggased from Deen 223... Met s...1B..., 19.62 that (i (we) last 
saw the deceased alive on... eed eae, , and that death occured at... ; from the causes and on the date stated above. 

Paya 22e. SIGNATURE > - 22b. DATE 

i a d ATTENDING MED. STAFF SIGNED 
O°: Sutha Wa ol hk) ~ Mo, | PHYS. pikecror [] pus. [] 10=18~62 
o ‘ —— —— oe 

5 oa He | ae: Ree 22d. ADDRESS “SPRING GROVE MATE HOSPITAL 
po. S38 Stella Wachsler, Be Ds Catonsville 28, Maryland. 

QOepte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ae Ee REMOVAL (Specify) Balieimor 

o%Ov BURIAL 10-20-62 _| Loudon Park Cemetery oie eet 

be) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


of OT 22 1962 foLevbag 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eet 
11492 CERTIFICATE OF DEATH 11483 


net 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
Uiyesgivewerordatesof service) 


none 


i. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Nursing Home 


“/ INTERVAL BETWEEN 


oe Pe 
Li Ya] F DUE TO & 
Conditions, if eny, which (b)_ Cae feo “ ie he fo 


geve rise 10 immediele couse 
(e), stating the underlying DUE TO 
couse lest. (e) 


hysician. 


After this certificate has been signed by thi 


s OD : 
5 £2 ————— 
= 83 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insfitution: Residenca before edmi 
25 — ¢, STATE b, COUNTY 
$ lan Balto. MARYLAND Md. . <i 
£ eee ee 7. Se eae 
2 Fy b. CITY OR TOWN [if outside corporate limits, j «. LENGTH OF STAY IN 1b @. CITY OR TOWN [if outside corpor ; write RURAL end give nesrest town) 
+ inn write RURAL end giva neorest town) Baltim 
N Ec’ Catonsville a ore 
£52 CN 2 oe 2 | er tec = ee 
= 3es ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroei eddress) 4. STREET ADDRESS o. IS RESIDENCE 
£ 2 2 v ON A FARM? 
See _____ Caton Ridge Nursing Home _ 2011 Anaapolis Rd. __| ves [] No LK 
ce teal 3. NAME OF First Middle F Last 4. DATE ‘Month Dey Year 
Ban DECEASED OF 
Ba (ype or ori ANNIE FOREMAN cba et loa 2 19 
tee 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED 8. DATE OF BIRTH [9 Acree IF SNEeE TEAR TF UNDER 2 
= Months| Deys | Hours 
pases Female White | woownK]  owvorceo[]| 8/1/83 9 ys, | 
Bee 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae. done during most of working life, even if retired) | 
ZE> housewife | Md. USA 
£ — il aes = ee ——_—— es 
e o . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ogc 
Sag Henry Hahn Margaret J. Holmes 
2 
© bd 
& 
oO 
a 
= 
2 
_ 


ing PI 


The law requires that the death certificate be execu! 
|, cremation, or removal, 


283 

a5 

Bao 

fos =. s : 
ne =2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)| 19. WAS AUTOPSY 
SBeseo 2 
OSE oy 3 + yes [.] No [g}~ 
B2gse = CCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pert Il of item 1B.) 
Bouse & | OR CONTRIBUTING L] CAUSE OF DEATH 
ase st © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 33 % [oe TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) {(Sieie) 
a On 8 Hour a.m, While __Not While fectory, street, office bldg., ofc.) | 

Biss & et work [_] et work t 
=) eo = 19 

‘Sms 
REORs 1 certify that (I) (this hospital) attended the deceased from. , 19.6.2 that (1) (we) last 
e892 2 saw the deceased alive on.. pos Mees oe 19.G..%; and that death occured tG M, from the causes and on the date stated above, 
ermls Ze. SIGNATU 22b, DATE 

EA vo. Ane - & ATTENDING STAFF SIGNED 

oes Anyp CK sriee TF Mp. | PHYS. Director [] PHYS. [] SYS] G2 
a og gs 22c. PHYSICIAN'S +h 22d, ADDRESS 
ee NAME. (Type) 

Ra aa vec CLIFF RATLIFF JR. MD __ 4605 Edmonson Ave. 
G25 53 ae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
memo 8 REMOVAL (Specify) 
9708 Burial 10/10/62 Rose Hill Cemetery. Gumb@rland Md. 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 James F. Scarpelli Cumberland, Md. loo CT 15 1962 GCharlag edge. 

U U 


ra 


— 


\ 


( 


in 24 hours after 
72 hours atter death. <"" \ 


di 


pletely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fter this certificate has been signed by the attending physician and com: 
cremation, or removal, and in any event, within 


ined by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


may be retai 


TO FUNERAL DIRECTOR: A\ 


be 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEAL 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


1. PLACE “ad DEAT! || 2. USUAL RESIDENCE (Where deceased lived, Hf instilution: Residence betore admission) 


@. COUNT! a. STAT! b. COUNTY 
‘BALTIMORE eas MARYLAND KENT Z 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 


= q 


b. CITY OR TOWN (if outside corporate limits, 
writs RURAL and give neares! town) 
FORT HOWARD 26 DAYS WORTON 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS #15 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ROUTE 1, BOX 17 
r3. NAME First Middle lest 4. DATE Month “Dey 


DECEASED 
(Type or print) 


GEORGE W. FOREMAN Semi QCTOBER 29 19 62 


5. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 


MALE NEGRO wiowrn[] _vivorceof_] AUGUST 23, 1894 “68 mm. wy cw 


cee Devs 
1a. USUAL OCCUPATION | JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stee, ot forsign country) 
done during most of working 


12. CITIZEN OF WHAT COUNTRY? 


of work 
. even if retired) 


LABORER | | FARM POMONA, MARYLAND U.S.A. 
43. FATHER’S NAME ~ «| 14. MOTHERS MAIDEN NAME Ss i a 
CHARLIE FOREMAN |__ CATHERINE ELIAS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [Ifyesgive wor or detesof service) | 
YES . ww I 185-10-5143 CLIN. RECORDS VA HOSPITAL FORT HOWARD, MD. 
. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] PINTERVAL BETWEEN 


ONSET AND DEATH 


fF 3 CAI 1 
ee yy itoiaTe Cause \e)__ BRONCHOPNEUMONIA 
Lp 
rT 7 papa ’ 
Conditions, if eny, which Carcinoma of Stomach 6 MONTHS _ 


geve risa to immediete causa 
fa), sleting the underlying 
cause Inst, 5) 


DUE TO 


(© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe)| 19. WAS AUTOPSY 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2 ; PERFORMED? 
$ yes J no [] 
© |20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 1B.) a om. 
& | on CONTRIBUTING (] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 
os enc. ate: While Not While factory, street, office bldg., etc.) | 
= p.m, 19 et work at work } 

21, I certify that % (this hospital) attended the deceased from... OCTOBER..3..... 1962, to.OCTOBER..29, 19.02 that (IK(we) last 

saw the deceased alive, on! 2) PA 19.62., and that death occurred &200RM from the causes and on the date stated above. 

an SIGNS 4 ATTENDING. MED. STAFF 22. ENED 

RAA KS mo. | PHYS. [] oirector [} PHYS. [Z 10 /29/62 
22c. PHYSICIAN'S. ~ “7a cP, 22d. ADDRESS = 
rams ea RusSO, M. D 
5 TAN, pS _.VAH, -FORT. HOWARD, MARYLAND... 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


| 23d, LOCATION (City, town or county) aaa ; 
11/3/62 Fountain Cem. (Bigewoods) Kent Co. Md. 


25s. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


y PClhiay. 
oare!! 0 2 1962 bog Aeedigte 


33s, BURIAL, CREMATION, 
REMOVAL (Specify) 
BU, 


: wee Glad Kenneth welté} Funeral Home 
: Chestertown, Maryland _ 


wes 


' 
a 
mA 

eek 


Jay e th 
¥ ‘ 
, AY 


: MARYLAND STATE DEPARTMENT OF HEALTH 


— 


— RE 1, MARYLAND cK 
1 4 a 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLANI { 1493 
mg 142 CERTIFICATE OF DEATH - id 
2 3 = - PLAGE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If institution: Residence before admision 
= — Baltimore MARYLAND o “Maryland b. COUNTY 
£ x3 3 b. CITY OR TOWN [IF outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BR oo RURAL ond give neorest town) jf 
wees Baltimore 7 Baltimore 7 
eon x ‘d. NAME OF HOSPITAL {if not in hospitol, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
Poa ed ORINSTITUTION 6907 Schissler Avenue 6907 Schissler Avenue SRE 
os yes] No] 
2 
oe: 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
aes nTypRerer Abigale N. Foster DEATH October Tl, ‘Toa67, 
xe S. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< female hit lost birthdoy) |Months] Days | Hours Min, 
my WH1CE |winowen KJ pworceo(] | Feb. 22, 1875 87 ys. 
= 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 4 Housewife Baltimore,Maryland U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 (unknown) Norris unknown 


16. SOCIAL SECURITY NO. | 17. tNFORMANT Address 
none Mrs.Ruth E. Jordan,2612 N. Calvert Street 


18, CAUSE OF DEATH [Enter only one ore: for (0), (b}, ond, eet wl, ° of INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y Athen Ley of 
IMMEDIATE CAUSE ‘e) x TE: S 


y a 
SS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
tl 


(es, 10, or unknown) yes, give war or dates of service) 


cee if ony, a 3 jis Midi 1 Oe De OEP: 0 tf = 


gove rise to immediote 7 


Then please remave carban papers. 


the State Baard of Heolth priar ta burial, crematian, or removal, ond in any event, withingg@gnours after death. 


requires thot the death certificate be executed within 


After this certificate has been signed by the attending physic 


= 

g couse (0), stoting the under. ( DUE TO 

ae lying couse last. ©) 

8 ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
e885 < ves] No 
eres = |200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
est & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eese2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 og6 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 522 ry iHouria-oumh: While Not while foctory, street, office bldg. etc.) ! 
aoe = jot work [_] ot work Hl 
25.2 ; = j 
rae jal aes (2, Werte OGL £2 - 19.65; that (I) (wa) lost 
3 } 
oe sow i 19 ©>, and thot death occurred 0 ZAM, ror the causes AiG on the dote stoted above. 
ao 
= =O5 K } 22. DATE 
a5? U3 7 ATTENDING ED. STAFF evel 
us c e M.D. | PHYS. DIRECTOR PHYS. 
ofan i Ei aes 22d. ADDRESS 
Z53 | CNAME type) Thomas E. Wheeler, M.D. 3601 Clifmar Road, Baltimore 7, Md 
fe Ode 
= as 
a 
o a8 be 230. BURIAL, BEDE 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S pec 
rere BURYTAL 10-15-62 Loudon Park Cemetery Baltimore 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ATS (4) William Cook,Inc., 1217 St.Paul Street, ZONE 2a OCT 16 | fChavlog rdge. 
1SM 9/89 f 
———F u 
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£ 

a 
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3 


ages 1 and 2 


or removal; and in any event, within 72 hours after death¢ 


. 
= 
ct 
2 
£ 
E 
2 
= 
x 
a 
LS 
= 


-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be exec 


or attending physician. 1 4 
fe has been signed by the attending physician and completel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11495 CERTIFICATE OF DEATH 11495 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 

¢. COUNTY e. STATE b. COUNTY 

j County MARYLAND Md. : 
b. CITY OR TOWN [if outside comoral® limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest own) 
Randallstown Baltimore i 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streal eddress) d. STREET ADDRESS <2 = 3. 1S RESIDENCE 
ON A FARM? 

Liberty Court Rehabilitation Center 1274 Beaumont Avenue #12 yes [7] No[] 
3. NAME OF First ~~ Middle last 4 ests Month Dey Yeer 5. 

DECEASED 


DEATH oe 73.1962 


a le i rear Low's Fowler 
are 


5. SEX 6. COLOR 7. MARRIED [2%] NEVER MARRIED [_] | 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
i fast bicthday) Mert} Days | Hours Min, 
Male White wipoweo [] ovorceo (] Aug. 11, 1897 yes. 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Foreman-Revere Oopper & Brass Co-Machine Sh.- Baltimore, Md, U.S3A a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Fowler Anna? 
15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address ¥; 
(Yes, no, or unkown] | (IFyesg rer or dates of service) | | 
No |215-10-0812_|Mrs, Evalyn M. Kowler-127h Beaumont Averme #12, 
TB. CAUSE OF “DEATH TEnter on ‘only « ona cause per line for (e), (b), and (e). if Se aN aa 
ON 
PART t. DEATH WAS CAUSED BY; i . 
IMMEDIATE CAUSE in Keges rato > Pe ew Cérdiae GQeres F— Pre Moats 
j puETO = Fr & i ee 
Conditions, if eny, which o Drabetes Pictlitus  ancantrof/er 1a i fe 
geve rise to immediete cause BPR o 


(@), steting the underlying 


pam (DA reset | A 


@ Cerebral Mrombos,s Qitt, lof. 
I} 


5 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE as Oe Dt CONDITION’ GIVEN IN PART fe) 19. 

Q a a ae PERFORMED? 

= 

& Arterceseleretre Carare vascul atm Aiseqsc ves [] No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
& Hounwetine While __Nof While factory, street, office bldg., ete.) | 

g = 19 et work [_] et work [| ! 


. | certify that (i) (this hospital) attended the deceased from... Decembes 96M 10 LMM oy 19-E% that (D, (we) last 
ech. L, 


19.6 ke, and that death occured at. RM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. []__oirecror [} pays. [) 


22c. PHYSICISA 22d. ADDRESS 


wt OA Se ~ Jur Lig S301 Harforet Koad Beltrnsre, Md 


23b. “DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 23d. U JON (City, town or county) 4 ~ {Ste } 
REMOVAL (Specify) 


pu a «hOn17=62- 7 rr Sas tig Pt EE 25b,, REGISTRARS SIGNATURE 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRE. 
nf Seatrad gar Se Cath, 1p Tra’ | ANTS ER Pee 


saw the deceased alive on. 
1226. SIGNATU! 


230. BURIAL, “CREMATION, 


| DATE 


No 


1X, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ / 
4 444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
FOR STAT 11496 rep. oh Ast S'7 
HEALTH DEPT. [- HAGE oF DEAT, 2. USUAL RESIDENCE (Where deceoted lived. If ose ey ml 
2 @. — 
8 z 24 LTR Ee marvuano || ° SA eee ke SU eOUNTY : 
ae 8. CITY OR TOWN toute cepeate Gs wie ADEA ¢. LENGTH OF STAYIN Ib |], CITY OR TOWN (if corporate limits, write RURAL ond give noores! town) 
ees pLagrry cecresl tye) / fs 
583% aX nqad -— nad KM Bat - Renruk, ~ Sber the . 
3 = =e _ | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ee a ‘ADDRESS €. 1S RESIDENCE 
®. x Sy». eee ae 
ex a 
an 3. NAME OF Firat Middle 4. DATE o 
= DECEASED OF 
Diao! typecr pin CO One Geo 4 Wa DEATH 
rfocs . s <=. 19 ¢ 
So or o [ 5. SEX 6. iad ct RACE |7- MARRIED ([] NEVER ae 8. DATE OF BIRTH %. Cie IF UNDER _ TF UNDER 24 1485. 
“Ets MRE wivowen [] _ivorceD ol/2 /= 15 Jo 7 ee 
3 ee 10g USUAL OCCUPATION Give Lind of work dane] 100, KIND OF BUSINESS Of OLA RY] Vt. ~ ew (tote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Sa 2E8 dyna most of working fi tired a ‘ 
pot CC oH : Liaw. WS 
Soc BF 13. FATHER'S NAME 14. MOTHER'S MAIDEN AA 
vos oD 
om 
aise 2empwus CG. FRavee| CATACR We C: 
Hest 5 TE-WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
acten es, 00, oF unhnowt) Yen ai ier fates wl ee Oee id. 
£226 ALSO 3 beled oh 28 Kenl2j Fats ust te 4. 
7 2 S Es 18. CAUSE OF DEATH [Enler only one couse per line for (0), {b). ond (c).) INTERVAL BETWEEN 
eeae PART f, DEATH WAS CAUSED BY: S K ee 
Bs 228 TAMEDIATE CAUSE (0) fe ie — 
Eee 3 10 : 
ggeee , / oe Usrclit 
Susie Conditions, if any. which , AtKerc &Lo we Reanrsle , Condo reseller 
3.25 Gove rite to immediote coure =" 
Dress (0), stoling the underlying( PUE P | 
3.28 wagertxing) 
Oo, Oe couse fost. te 
Se552 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}[19. WAS AUTOPSY 
£5o0 8 = MMe oRMenn, 
Bess 5 Sar, LCL. a pert L ADfaemee ves] NO 
EPg 32 & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturh yf injury in Port or Port Il of item 18.) 
Sv els i | PRIMARY C3 or CONTRISUTING 
28 E22 3 | CAUSE OF DEATH. 
ZFLSE 
Fale eee 3 [a0. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Store) 
eeGre a Hour om. While Not white factory, street, office bldg., etc. M 
S Peed = pm. w ‘ot work [[] of work 
— = ~~ 
Se eek 21. U certify that | taok charge of the ke described above, held on Autopsy Inspection fq. Inquiry Pt and in my 
fa S38 = apinion deoth resulted fram: Natural coures ¢ Accident (J, Suicide D. Homicide O. Undetermined menner [] 
zeroes 
‘Se aL DATE SIGNED 
‘Sas AGN ATORE ‘ Mp, CHIEF MEDICAL EXAMINER [) 
= oras .D. ‘ 
= 3 sud eaeees ASSISTANT MEDICAL EXAMINER} = CJ — GY 
cies NAME tyes ¥ it nC DEPUTY MEDICAL EXAMINER 4 
502s ae :. —— 
&3 82 z jo. BURIAL, CREMATION, | 2b. DAT] SUZ Sale LOCATION (City, town, oF county) (Sloe) 
ogee pry (HS, BPBKT INR WUNERE big 
9°**%o LE FZ 
7 eS | a ba ADNERAL DIRECTOR'S SIGNATURE ADDRES! ele REC Ase BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME : 0 irl, 
5M 2/57 Zy24 g vipa e* 4530S | ARERR ed i Qhiaybos edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~ 
CERTIFICATE OF DEATH {1488 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


oO. “Hlaryland b. COUNTY y 3 


a= 


11497 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


c. LENGTH OF STAY IN 1b 


after death. Page 4 


PART | DEATH MEDIATE cause io _Mitr&l Insufficiency I yr, 8 Mothhs 26 Days. 


g b, init! gO (i Bane execs limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give own 
a ou catonsvitie 5 Yrs. MatenstAlVe Baltimore 50, Ma. Ji///'/ 
5 a ; = = es 
= da SN he {If nat in hospital, give street address) d. STREET ADDRESS 420 W. Henrietta St. |e Ba 
® S Douglas Memorial Church Héme { edexi ck Row 255) Rela) 
MEG 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x~ o-. : 
err tispeien i Edmond Francis oem Oet, 18 9 62 
= os 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XY 8. DATE OF BIRTH 2 Poaariehaely IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 8.8 Coloredwoowso ovorceoD |May 6, 1882 ifs 
s 8 100, pete ne Bae eae a kind at eee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
3 luring mast af warking life, even if retire res) Tee 
8 8 
5 None EE ee 
} ood 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
® 8 
Cages Thinowm Unimown 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ (Yes, no, or unknown} | (iF yes, give war or dotes of service) J it 21 gla e a 4 ae Ra 
e ames R. Hite-59 : rederic. 
8 18. CAUSE OF DEATH [Enter only one cous ¢ line for (0), (b), and {c). INTERVAL BETWEEN 
= t ‘4 +P SBE) ays] Months ONSET AND DEATH 
S 
2 
= 


21. | certify that (1) (this haspital) attended the deceased fram) Ne COth__. 1961 to0et.e I8th 19.62, that (I) (we) last 
saw the deceased alive onOCte26th 1962. ond that death accurred at 5PM, fram the couses and an the date stated abave. 


& 

8 

£ 

5 

8 

3 

® 

£ 

3 —! ie DUE TO a i 
7 : 

= Conditions, if any, which » _Arterio-sclerotic Heart Disease ib : 

é gove rise ta immediote 

= cause (0), stoting the under ( DUETO 

5 lying couse lost. to 

2 s Pat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pL eM 

- - 

2 ¢ & yes] No 

Ls = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

2 ia OR CONTRIBUTING [J CAUSE OF DEATH 

a & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 

g & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 

> a Haur oa, m. While Not while foctory, street, office bldg., etc.) I 

z= 3 p.m. w at work [_} at wark 1 

re) 

z 

a 

ed 

& 

S 


the State Board af Health priar ta buriol, crematian, ar remaval, and in any event, withi 


page 3 should be detached far use os the burial-transit permit. 


may be retainec*oy the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in by the funeral directar, 


220. il 3 22b. DATE 
SIGNED 

e ( YP no | SEO Moe FM 10-1862 

2 || [FERS C.F.Maloney, 4D. oe Cee anne 

z ELE a ee anh NC St uae ee gh, Gatoumyile 2S .Nd. 

& 230. HER Cieenoe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

a 

- Barfat 10/20/62 Mt. Aub fel Baltimore Maryland 

- 24. Peps DIRE: bs cigs TUR ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) Her 

1SM 9/59 


bert_E, Nutter-3035 W. North Ave. |» f)0T 23 phavley \widgk. 
? 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
D ray of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEENCAL EXAMINER'S CERTIFICATE OF DEATH ; 


1, PLACE OF DEATH rn ~ USUAL RESI RESIDENCE (Where jecet ived, If institution: Residence before 439 


2a a. COUNTY e. STATE b. COUNTY 
ga |___ Baltimore. 1 A a Land ae 
oF b. CITY OR TOWNDIit eulside corporis imi, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
8 g write RURAL jearest Jow! £ 4 / 
fe Pi - “Ad P atrece. — 6 TMi ae 
Re) d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give siree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 | ON A FARM? 
2 _____Spring Grove State Hospital | 3025 Windsor Avenue _| vs sot 
q 3. AME OF First Middle 4. DATE Month Dey Year 
DECEASED OF 
(Type or print DEATH 
fips et Ls MARY FRECH | : October 7, 1962 
5. SEX 6. COLOR OR RACE|7, maRnieD [7] NEVER MARRIED [3g | & PATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Novel6,1872 lost + BS Months] Deys | Hours _ 
Female White wipoweo [] _pivorce [-] oif, fs 4 le | 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) 


__ Retired I Balto. Mde 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 


Caroline Kaufman 


Frederick Frech 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 3 
--- _sc-- | 212-01-0327 George Frech, 2003 Oxggens Street _ 31 
18. CAUSE OF DEATH i [Enter only ‘one ceuse per line lor fe), (b}, and (c).] 7) INTERVAL BETWEEN. 


ONSET AND DEATH 
PANT *ATiMMeOIAT cause Thrombosis of left carotid and left middie cerebral | __ 


3 = xxx artery complicated by lobar pneumonia of right 
Conditions, if any, which (b) lower lobe : " 


Seve rise to immediate ceuse 
(8), steting the underlying ¢° OVE TO 
cause | lest, 


along with form PM3. Page 5 may be retained for your files, 


-transit permit. File pages 1 and 2 with 


|, cremation, or removal, and i 


¢ 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 


() 


). WAS AUTOPSY 


ee) 
24 
ie 
a¢ 
oe 
a g rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO ) DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
>a So PERFORMED? 
23 < YES no [] 
og = | 20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) > ms 
£= & | PRIMARY C) or CONTRIBUTING [] | 
a G | CAUSE OF DEATH. | 
es 2 3 —— = 
= S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 3 faa 19 at work et work 
2 


21. 1 certify that ] took charge of the remains described 3 held an Autopsy [x]. Inspection Ey Inquiry ia} and in my opinion 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior to burial 


53 death resulted from: Natural causes [3], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
$ 
2 s CHIEF MEDICAL EXAMINER fy] 
eo ReRU RY ne Ciel oe. _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
4 - 
=e 3 ae DEPUTY MEDICAL EXAMINER 10/8/62 
i Oe NAME (Type) Russell S. Fisher, Ds Oe Address (Street, city, town, or county) 
ry ge | “= Va7e BURIAL, CREMATION,| 226. DATE THEREOF ait. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Siete) 
on a REMOVAL (Specify) 
eo | Burial —_|oct.10/62 Western Cem, ee 
23, DIRECTOR , ADDRESS 2he. REC Gaye BY eae te Utena REGISTRAR’S SIGNATURE 
VR AISME ’ 
5M 1/62 hw bard 2024 Orleans St. 31 are CO] jo oa potorhia Yedgea 4“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
se N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ie aciaton 
’ CERTIFICATE OF DEATH P13 


5 oe — 
S 83 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
uw 25 } a COUNTY Baltimore e. STATE b. COUNTY 2 
§ eng cr MARYLAND Maryland Baltimore 
=> fe 3 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
RD raise ite RURAL ue nearest town) 
S 2-5 . owson 4, 40 yrs. é Towson 4, 
£3 84 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS | e. IS RESIDENCE 
F =aey \ ON A FARM? 
e:: 3 533 Park Ave, 533 Park Ave. ves [] no] 
24 a ee al he = oe 
2 an | > AME OF First Middle Last 4. DATE Month Day Yeer 
3 get 4 Ges 
8 £ ae Wireeataiic) MARY FREEDENBURG FREY ee 10-12 1962 
d atl. tae Rae rn BAL 
o 8 3s 5. SEX 6. COLOR OR RACE)7. MARRIED LINever MaRRieD [] | 8 DATE OF BIRTH 9. AGE (tn years }IF UNDER 1 YEAR) IF UNDER 24 HRS, — 
SB pH Pemeie ay last birthday) |Months| Deys | Hours Min. 
we eae e white wiowpk] vivorcenf]| 3-7-1872 yrs. | | 
se 8? $ Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 done surges of working life, even if retired) 
aes ousewite home Maryland U.S.A, 
“a a ° Z 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = iy 
= Q@no™ 
3 £32 K John Freedenburg Emily Bridle 
oS 8 % 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 _ 
= F = x (Yes, Pa unkown) | (Ifyesgivewerordetesofservice) Hi E F 51 
= none enry re: 5 Park Ave, ,Towson4,Md 
s 2. << = wile Poke ENE > «,Tows Pia 
cS Spe 8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ar ._ /-. INTERVAL BETWEEN. 
4.2 = ONSET AND DEATH 
ecbes PART |, DEATH WAS CAUSED BY: 0 3 TU 7 
5 23 a % IMMEDIATE CAUSE ') CPEB PAL ae “20 ZO sct .. i: a OFES 
£e5 Xv 
fang lo DUE TO or 
z2cke Conditions, if eny, which GEGPLAMIZED AET ERO SC LFROTY OY. YbAres 
5 gove rise to immediete cause —— or > -. * a = q 


{e}, steting the underlying f DUETO | 
cause lest. (¢} | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


E TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 


z 

Q 7 PERFORMED? 

5| CONGESTIVE HERCT YHLURE ~~ COMPLE SITY ves [] No [7 
1 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert ! or Pert Il of iter 18.) - 
s¢ |] OR CONTRIBUTING (] CAUSE OF DEATH 

te (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

a Hur. cen While Not While factory, street, office bldg., etc.) | 

= 9 at work et work 1 


720). wr AIG 10... 0 ELE Pon. WAL that (I) (98) last 


M, from the causes and on the date stated above, 
oS L “22b. DATE 


A 
NDING ED. STAFF GI 
Sts Mo. mys TE dikector oOo PHYS. Oo SB lez 


22d. ADDRESS 


R ATTENDING PHYSICIAN: The la 


22e. SIGNATURE 
— 


e 
22c, PHYSICIAN'S 


@ 


death, Page 4*may be retained by the hospital or attendii 


TO FUNERAL DIRECTOR: After this certificate has been 


iled with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


5 | AMERITZOS) 1. C. Siwinski, M.D. 206 W Pennsylvania Avenue (4) er 
2 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
otox8 “wttar” | 10-15-62 Loudon Park i 
aoe AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Brooks Funeral Service,Inc.,Towson4, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


195 _MMEDICAL EXAMINER'S CERTIFICATE OF DEATH 11564 


1. PLACE OF DEATH ik 2, USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence before edmission) 

ees aS i, e. STATE b. COUNTY 
S23 pace MARYLAND ____ Maryland _ Baltimore 
Sho WN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
gs L end give neerest town) 

a] : . 
of ey, " 2 a ’ 4 > — 

ro HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | 4. STREET ADDRESS @, IS RESIDENCE 
23 P. ON A FARM? 
28 
38 / Bellona Avenue Bellona Avenue Yes O. nol] 


3. NAME OF First Middle Lest | 4. DATE Month Dey 
DECEASED 


(Type or print) BY MARIE STONE FRIEZ | DEATH October 22, 1962 


4 


. Page 5 may be retained for your 


5. SEX 6 COLOR OR RACE| 7. waRnieD [-] NEVER MARRIED [-] | 8- DATE OF BiRTH 9. AGE (in yoors IF UNDERT YEAR) FUNDER 24 HRS. 
lest birthdey) [Months| Deys | Hours | 
Female White WIDOWED vivorceo (J |Oct. 9, 1891 7 vs. | 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Stete or foreign country) 
done during most of working life, even if retired) 


|, cremation, or removal, and in anyeyen\ within 72 hours after death. 


sated 
BO 
Se 
by oO 
au j 
te 
33 Homemaker gal: | ‘land U.S.A 
rs 13, FATHER'S NAME  RabbamoRS a, Mary. = oes = 
fe 3 Henry P. Stone | Josephine Boucher 
=. 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address a 
Fae (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
iS 

BSs NS teeta, Paes | Mrs. Arthur BE Cla k, Jr.- 1739 Circle Road __ 
3-5 18. CAUSE OP DEATH [Enter only one cause per line for (0), (b), end (c).] Bal timore 7, Maryland] INeval stwen 
Rs PART I, DEATH WAS CAUSED BY: ig ONEET SRE EST 
358 IMMEDIATE CAUSE (o) Acute generalized peritonitis al oe 

& ) 
3 és ) DUE TO 
3208 Conditions, if eny, which ) Diverticulitis of colon — +3 
Gass gove rise to immediete ceuse 
2fbs {e), steting the underlying f DUE TO 
oeER cause last. () 7 Pod 
EPs z PART Il. OTHER SIGNIFICANT CONDITIONS. 19. WAS AUTOPSY | 
Spiga 2 i; PERFORMED? 
2 $803 >| ae oe * A nad ves KK] No [] 
— oes = | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
gESeS & | PRIMARY C] or CONTRIBUTING | 
Hoos S| CAUSE OF DEATH. 

co = =" — — a 
eae 3 | Zoe. TIME OF INTURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

pion) 3 j 
| = ve < 5 Acari! While __Not While factory, street, office bldg., etc.) | 
Mone S 2 on 9 et work [7] at work \ 
Ha ok - : 5 a F — 
ad 205 21. I certify that i took charge of the remains described above, held an Autopsy {x} Inspection eh Inquiry im and in my opinion 
os2g 3 death resulted from: Natural causes kk}. Accident (anh: Suicide » Homicide el Undetermined manner Oo 
Ae 2a 2 CHIEF MEDICAL EXAMINER [~] 

=ca 
Sess ACTUAL f q DATE SIGNED 

2 y srenavone Fs Z __ja.p, ASSISTANT MEDICAL EXAMINER {] 

Za - ‘cemiecatl DEPUTY MEDICAL EXAMINER 

ZuHs x 
mB oSz. NAME (Type) oward G. Shaub, M.D. Address (Street, city, town, or county) he 10-23-62 
Reeps 226, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stee) 
ara 8 REMOVAL (Specify) 
=) 


0-25-62 | dge Cemetery Baltimore, Maryland 


SE Ooh aries foealss Nudge. 


Burial 


23. EYNERAL DIRECT! 


VR AISME 


= 
o 
8 


MARYLAND STATE DEPARTMENT OF HEALTH > 
fita of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND © 


11501 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


yY 1 
¥ : STATE 
HEALTH DEPT. 


/1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If eatatom Residence before a cniniodl 


a. COUNT! 
STATE b. COUNTY 
e e Baltimore , MARYLAND “% Maryland 3 Baltimore _ 
D b. CITY OR TOWN [it outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOW! outside corporate limits, write RURAL end give neerest town) 
8 ‘write RURAL and give nearest town) 
s | Sparrows Point xX arrows Point ee cad 
oe x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
/ ON A FARM? 
| 918 F Street ves [] NO 


3. NAME OF “First : Middle ‘Month Dey “Yeer 
ee _ WILLIAM He GAILEY | AT OQotober 27 19 62 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 
i last birthday) Months) Days | Hours | Min. 
ale White wivowe XK] oivorceo [} 7 AEE O | G2 um 
1 faint Hi : 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY PLACE (Steta or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the funerel director. Pose = 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


within 72 hours efter death. 


= if * 

3 > Retire Steel Ohio U.S.A. 

2 TRENTO AME 14, MOTHER'S MAIDEN NAME me Ta = ——————— 

° 

Ks <- :. eR ice 

, 15. WAS DECEASED EVER IN . SOCIAL SECURITY NO.| 17. INFORMANT Address 

os (Yes, no, or unkown) | (Ifyesgive wey 

; No. ! 

‘2. 18, CAUSE OF DEATH [Enid/only one cause por line for (a), (b), and leleP ~~] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 7 Se ey Di Se pst ONSET AND DEATH 

— ees 


|-transit permit. File pages 1 end 2 with the State Board 


22 eee CAUSE (a). 
& BUE TO. 


mn. if any, sid, ey € rAval L) cre ~ = = = . 


ial 


geve rise to immadiele couse 
(a), steting the underlying DUE TO 
cause lest, 1 


er 

Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tie) Ww BES AUTOPSY 
‘ORME! 

5 , | YES rel No 

| 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW IN, ? OccureD. Pee nature of injufy In Pert | or Part Il of item 18.) ‘ = > 

2 | PRIMARY [] of CONTRIBUTING [7] 

S| CAUSE OF DEATH. 

Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. mat AE acd 20e, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) ~~ (County) ~=—=S*S*~*« Sted) 

PS re ee Nee r streel, office bldg., ate.) i 

= p.m. 9 jet work Ciotoge Oo} H é 


21. I certify that | took charge of the remainsJescribed above, held an Autopsy [sl Inspection Inquiry 
death resulted from: Natural causes Accident O Suicide im! Homicide iE} Undetermined manner O 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Liat. i ‘ 
SIGNATURE a mip, ASSISTANT MEDICAL ere 4 
DEPUTY M 
EXAMINER'S 5, EPUTY MEDICAL EXAMINER 


NAME (Type) Ai jddrass (Slreet, city, town, or county) WALL-y<> A ia = 
22a, BURIAL, CREMATION,] 2: ef ee ‘OF CEMETERY OR QREMATORY 22d. LOCATION (City, town, of country) “(Stete) 


uriat ""” | Oct. Lope 196 Baltimore Cénetery Baltimore, Md. 


23, FUNERAL DIRECTOR 1 ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ullrich Fimeral Home Dundalk, Md. 


and in my opinion 


or its designated agent, prior to burial, cremation, or removel, and in any 


TO DEPUTY 6... EXAMINER: This certificete should be executed within 24 hours after death. If an’ 
please execute the certificate, writing the word “pending” in per 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


< 
Pa 
» 
g 
= 
a 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 99 | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© 
=e 11592 CERTIFICATE OF DEATH 44503 
s PBK - = = 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance befora admission) 
es a. COUNTY jh d. 
fo Ae 4 . a. STATE ». COUNTY 7 
2 2 Baltimore MARYLAND id. /: . 
2 _ Pa = £ J 
soe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
wa a0 rite RURAL and giva naerest town) P. 
itera 9 ig we ys ankvitle 
£ V8q / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS tT ws a, IS RESIDENCE 
= 398 K i 7 1G AT CiRele ON A FARM? 
oie re aa oe 2. 7/3215 AT. Circle ves [] No PS 
Baa " DECEASED Ph ia 
aah [ (Type or print) He is Ge i L a. Me Z tes 
Ec eLen gher 19 
mae 5. SEX | 6 COLOR OR RACE|7 marRieD [] NEVER MARRIED 8. DATE OF BIRTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 
2 tee yess pan] Deys | Hours | 
8 reas. tehyTe. wiowen Bf vivorceo [] tit -/ bf SEZ Te yes i 
5 Toa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, “IRTHPLACE (County & Stote, or fafeian country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


13. PH SEK EC PER — wo pes ore “AR aes at USHA 
TIA RM WM 1 . Mier = 


id WAS. pe nae UB 5. ARMED FOREES? ; fi SOCIAL SECURITY NO,| 17. INFORMANT Address 
‘es, no, or unkown) | (If yesgivewarordatesofsarvice 
URLE4E) Mes Rah ik CCT Watters fh / 
é 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] Ru 17} INTERVAL BETWEEN” 
Ss ONSET AND DEATI 
PART |, DEATH WAS CAUSED BY: 
‘ig yA qe CAUSE (8) ere cardial ibs ud a if ua = 
) ) 


DUE TO. 


I-transit permit. Then please remove carbon papers. Pages 1 and 


to burial, cremation, or removal, and in any event, w, 


Conditions, if a which Alero er aenck | Me —bedee vA Peeve cas eto) 


gave risa to immediate cause 
(a), steting the undarlying DUE TO 


couse lest. {c) 


ial 


The law requires that the death certificate be execu! 


ra 
x 
a3 
a 
Qa 
= 
uo 
€ 
ed 
i 
_ 
me Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae ARe 
as = 
ue Ry o— - SC anie | yes [} No Ld 
es © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert Il of item 18.) 
lo & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
ae © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF § | oe. TIME OF INJURY Month, Day, Yoar ) 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 
a 3 Y i 
q 3 (ee Sit. Whila __ Not While factory, street, office bldg., etc.) | 
az 3 ce ” at work [ ] at work t 
as 
He 21, 1 certify that (I) (this ee “it. the ibe from... ek ae sgl oes ,T9.....2, that (1) (we) last 
E3 saw the deceased alive on....C7C4...... Gand that death occured al APM, from fs fe causes and on the date stated above, 
4 22a. at a FATURE 22b, DATE 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


22 fast Ss 22d, ADDRESS 


ATTENDING, MED. STAFF SIGNED 
PHYS. LI DIRECTOR Bi PHYS. [ } 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


ae NAME (Type) 
eRe ee) || Sas ee 2 eee ee eee a. eel ge 
2< ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ewe) le LOCATION (City, town or county) (State) 

0 OVAL _(Spacify) Med 

3 {\ + 
Q%o Eas ALT) MRE 

24 FUNERAL DIRECTOR'S Le URE ADDRESS Re) REC'D’ BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) 
15M 9/60 Leonard J. Ruck Yne 5305 Hanford Rd. OCT 15 1962 CherLos — 
a t U 


MARYLAND STATE DEPARTMENT OF HEALTH 
wii 5 ina RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
f CERTIFICATE OF DEATH £1564 


2 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


s o 
6 & Node 1 hese DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) . 
SEI ae pe Baktin @, STATE b. COUNTY 
3 2s anne MARYLAND Maryland - 
eS tee b. CITY OR TOWN [if outside comorste limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= aay write RURAL and give nearest town) 
See j Pikesville ales 2% Baltimore. ae 7 Ya 2 
= 29° d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d, STREET ADDRESS @, 1S RESIDE ‘ 
= 2 ON A FARM 
Pa A 4 
oi 2 Professional Home 5833 Park Heights Ave. Yesiialingels 
Bay . NAME OF First Middle last 4. DA’ Month Dey Yeer 
on race OP 
oe ype or prin! PHL GERSHENSOM DEATH 
Ge 5. SEX ~ |6, COLOR on 80! A yf) 8 DATE OF BIRTH 9. ma (la aS HRS. 
= x . 7. MARRIED Ri " 20 S ey ae ee 
: 4 d [never marriep [] g s 5 ast birthdey) aoae ace 
4 Female. WROWED 74] DIVORCED [] Mh oe 180" "ye: 
3 
— 
2 
g 
rf 
2 


ding physician and complet: 


, that (1) (we) last 
M, from the causes and on the dale stated above, 


Dass he deceased fro 
era ex and that death occured ne ne 
2b. DATE 


Lot Ory no. |My Ciera Ot O/z JB 2- 


that (I) ( 
we 

saw the deceased alive on. 

220. SIGNATURE vs 


3 
3 
* 
o 
o 
a 
td 
& 
§ £82 ousewige | Home | Russda. = _USA te 
* s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 = ope E g 
$ 308 Phillin Gelrich Anna 2 : 
© 2£§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT __ - Address 
£ aes (Yes, no, or unkown) | (Hyesgivewarordetesof service) 
3.2.2 ere les pee is —' an Mts. Betty Loveman--2208 Crest Rd, of. 
a 5 >E ts 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le). ee, . a | INTERVAL BETWEEN 
ale at) PART |. DEATH WAS CAUSED BY: c P 9 ONSET AND DEATH 
see IMMEDIATE CAUSE e) f PLLC OU Le 2 =. 29 2 A 14 days — 
= aoe J ¥ DUE TO t r 3 J Ps : % 
gs ct Conditions, if eny, which (b) Di sSegurveleo oh Kees Sk fot a Gz os 
o 23 gave rise to immediete cause ° . ee ie “ “a 
= =x ; {a), stating the underlying ( DYETO ! 
255 cause fost, (= ee EE EEE ee eee 
me = Zz PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
a 8 = PERFORMED? 
Be 3 Teen ves [] no [] 
pho & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) - 
me & | OF CONTRIBUTING [} CAUSE OF DEATH 
ae 6 | uF EITHER, NOTIFY MEDICAL EXAMINER) 
~ _ = - _— - 
Z2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) (Stete) 
3 s Heit” wire: While __ Not While factory, street, office bidg., etc.) | 
ge 2 ab; et work [_] at work \ 
i 
Be 
Ce) 
Ga 


®: 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


eo '22c. PHYSICIAN'S 22d, ADDRESS 
Re 
Pg phy PER ae. | &Tex Tark Hecghh Are 
ES Tae, BURIAL, CREMATION, | 236. DATE THEREOF Ge NAME OF CEMETERY OR CREMATORY ~~—*+1.23d, LOCATION (CityAfown or county) x 
°° REMOVAL (Specity) | 10/22/62 | Bnat Jacob Cong. | Baltimore, Md. i+ 
WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ge SOL LEVINSON & BROS INC. 6010 Reisterstown Rd 


““86F-23 amen wea 


; MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11504 rrens,SERTIFICAT:, OF DEATH y/.. 5a 11505 


7 


enor /0 A ‘pe 19 


If UNDER 24 HRS. 
Hours Min, 


weiwel Z PWARD 


5. SEX 


CULIBERT 


8, DATE OF BIRTH ~|9. AGE {In yauts 
last birthday) 


/2/2s sf 1674 = 


!RTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 


beAtheplera a) [TARY LAND 


| 14. MOTHER'S MAIDEN NAME 


UW Kw A) 


UNDER 1 YEAR 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] eee 
oni ‘| ays 


WwW phon ae DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work 10b. < 


5 Zz 

5 z 

23 S . Haan DEAT! 2. ee RESIDENCE (Whare dacaasad livad, If Insiitufion: Rasidance bafora admission) 

rat a Y 

y 4 a. STATE b, COUNTY 

3 “ PE ans - 4 MARYLAND || | id perk AT - . ~*~, 
= mc] b. CITY OR TOWN (if ou corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 

= o write RURAL gnd give nearest —_ 

a 20 A i : xX Cerparynae Evewisn Consve 
= e eee ch a a 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREED ADDRESS n ‘a, IS RESIDENCE 
= ke lie” | Ns hate WALNYT AVENU ON A FARM? 
& UM MIT Home ual 

3. NAME OF First ‘Middle Last “4. DATE “Month 

8 

3 

x 

& 

3 

E 

a 

g 


ician and completely filled in by the funeral 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


F BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired) 


(Bel. S4pyprd 
CN wows 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 7, INFORMANT : Address 


{Yes, no, or unkown) | {Ifyes giva waror dates ofsarvice} 
‘ oe Se 214-01- 7490 ae Co, WELFARE DEPT. 


13. FATHER'S 


The law requires that the death certifi 


rd 
a 
oa 
=;] 
£ 
z 
= 
a 
2 aud 
eee “18. CAUSE OF DEATH [Eniar only one cause per ling for (a), (b), and (c).) j Nteevat BETWEEN 
gis PART |. DEATH WAS CAUSED 8Y: k Z a Ai SRSA ob 2G. 
22 a, CAUSE (0) __ 2 lA é c. Re, s a - 
G52 LE whl gs DUE TO a 
2ek ondiions, TRS WER 3 , ( ie ( 2¢f L— : : 4 
23 a gava rise to immadiata cause ~ 
ean (e), stating tha undarlying (| PVE TO 
La use last te £ .- are oa 
mm Soe z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
Boe ce) SSEAAL ele 
be 2 s ves [] NO Ea 
Ge s =! a . =i 
goeg Ss # | 2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of itam 18.) 
5 Pots & | OB CONTRIBUTING [] CAUSE OF DEATH 
meee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vss s 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY Home; ferm, | 2Df. {City or town) (County) (tata) 
ae Q rj ‘Haaren: Whila __ Not While factory, strat, offic e+ Bt.) | 
ge es 3 2 ait 1” at work [_] al work 
‘8 
HEOR 21. | certify that (I) Gbiehespirat atten led th deceased from........: Aad he 24, * hon 2, that (1) @vej4est 
eB Os saw the deceased alive on.. pf).- Ff; (Gb a: and that death oc rep from the causes and on the ice 7 bove. 
ot > 2 22s, SIGNATURE DATE 
eae u ATTENDING STAFF SIGNED 
Jeet Mop. | PHYS. DIRECTOR [7] PHYS, a ie 
So q & 22c. PHYSICIAN'S = 22d. ADDRESS — y Ops Ts 
Bigé soe Qi (aay, [303 [TUG Rd Cfmsuyp LP 
an 3 mee end Pay 
22 = 3 Zee BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) PAL 
oh oO MOVAL {Spacify 
o%9* ipa CELAR ihe. Af. Co, “MD, 2 
& g REC'D R | 25b, REGISTRAR'S SIGNATURE 
vr Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE Be Phadencl Se. Rc REGISTRAR | 251 
15M 9/60 (SoH I 11 1962 frhonrbas \uctar, 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | {Ifyesgiva war ordatas ofservica) 


3 212-10-808) | Charles S. 
18. CAUSE OF DEATH [Enter only ona aes jor (a) (b), and (e)-] ee 


St. INFORMANT — Address 


Jdr.708 Greenwood Rd.Pikesville 


"| HNTERVAL BETWEEN 


ONSET AND DEATH y 
PART |. DEATH WAS CAUSED BY: Cr OF eee pate tee ea ee 


IMMEDIATE CAUSE (a)_ 


B: ] DIVISI ; STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 
aa LL0U5 CERTIFICATE ‘OF DEATH 11506 
S o 
2 S M 1. ste Cae gal 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence befora admission) 
o = i‘: * a, STATE b. COUNTY 
§ pane Baltimore Pee iy Maryland a Ba itimore = 
2 =23 B. CITY OR TOWN iif eutside corporate Timits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, writa RURAL end giva nearest town) 
= 3A write RURAL end giva nearest town) 
eax les Reisterstown x Reisterstown 
£ vy 3 A ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS r =, * Soave ae 
e-: 405 Main Street 405 Main Street ves] No PF 
3 Sn hy OF ea ge wide ay ket 4 | © DATES 2 ‘Month Day “Yer aoe 
een {Type oF print) Charles Stanton Gill Sr. bean Oct.27, 1962 19 
Sckz : E = . 
S§= 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v 2 EA Z birtthdsy) Months) bay i Min. 
582 Male White wipowen[[] _ivorceo [] Nove 3, 1900 3 “ on | ea reeg | 
gos 1s. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
360 dona during most of working life, even if retired) 7 
3 5 2 Loborer Construction Maryland U.S. 
ae ms 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa 
§33 7 > Edward H. Gill Emily Jane Kelbaugh 
Sc 
si 
2. 
st 
& 
a4 
E 


DUE TO 
conte AQ ; 2m (b)__ |e ye Gi 


gave rise to immedieta cause 


The law requires that the death certificate be execut 


[N<. fers Pwr, Wie 


23d. LOCATION (City, town or county) ~ {gia 


Finksburg, Md. 


25a, REC'D BY es REGISTRAR’S. SIGNATURE 


PAO CT 31 1962 PCliarLes Verdge 
To 


= = 
23a. BURIAL CREMATION, | 236. DATE THEREOF 23c. NAM) CEMETERY OR CREMATORY 
REMOVAL (Specify) 


al Oct. 30,1962) Finksburg 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.F.Eline & Sons, Reisterstown, Mde 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


i 
5 
ue) 
a 
SB 
S5 
Qe 
fe 
28 4 DUE TO 
£ iB {e), stating the underlying 
a 6 Zoey te) AA s ye a 
me Re 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT'RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 19. wi ye AUTORSY 
sess 4 
ees 5 a ; 2 ws E] so Eh 
meg? = 20s, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter Aature of injury in Part [or Part Il of item 18.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 4 
BEES G | UF EITHER, NOTIFY MEDICAL EXAMINER)| : 
ey s2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, | 20!. (City or town) {County} (Stata) 
a yes a Hour a.m. While __Not While factory, street, office bldg., etc.) j 
ee ge Es a v 19 jet work [_] at work t 
o 7 
& 2 08 oy egies ae “enc reat DASE (1) (we) last 
m8 ere Zand that death occured at , from the causes dnd on the date stated above, 
a eee 22b, DATE 
STAFF ss SIGNI 
®*: f Bieecror [J es. C f pe ze 
. ZS 22d. “Te ra 7 
ee 
Be 
Ps 
me 
lok} 
a 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


1 
FOR STATE 


EB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11507 


. PLACE OFDEATH 


HEALTH DEPT. 


a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 


done during most of working life, even if retired) 


Ha rave ORIEL — 
5. WAS DEC! SORES SORA as 


(Yes, no, or unkown) | (Ifyes give warordetesofservi 


any event within 72 hours after 


| 0b. KIND OF BUSINESS OR INDUSTRY 11. 
ky Hospital 
heppard Pratt ., ,Gaffn 


| 16. SOCIAL SECURITY NO. 


BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? | 


NA Ce USA. 


ral oy J 6 a. STATE b. COUNTY 
Beg? EA. Baltimore _ MARYLAND ee Maryland ss a Eine 
o ue & b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss \ write RURAL and give nearest town) 
8 ; 
ees M ___ rural — Towson | A ___pural - Towson ne 
~ 252 eA d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stree! address) , d. STREET ADDRESS > e. IS RESIDENCE 
eS a ! ON A FARM? 

Pee ____Shephard Pratt Hospital Shephard Pratt Hospital S11 ‘old 

acd 3. NAME OF First Middle tast 4. DATE Moni "Day Year % 

Zo DECEASED |” oF 

3 peel Le Howard _ x Gorden =" October 5 | 

= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED §7] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 

é > Mal. ¢ aioe es a re geek were) Days | Hours | Min, 

“ r) H yrs 
E Ce arch- = 

Re 10a. USUAL OCCUPATION (Give kind of work March 25th.-192 ms 

ae 

Eat 

on 

pa 

= 


| 4 
Ws ironmnr & SSLC- wT Bryant. ‘ 


Item 18. Give Pages 1, 2, and 3 to th 


Pause ornare at rr One cause pe 


PART |. DEATH WAS CAUSED BY: 


GD ¢ 
Conditions, if any, Which 
gave rise to immediate cause 
{a), stating the underlying 
cause last. 


DUE TO 


DUE TO 
te). 


= 75 {a), (b), and (c).] 


IMMEDIATE CAUSE (2) Egangunation 


‘| Stab wound of leg 


Essie Bryant 1006 N. Broad 


20a. EXTERNAL CAUSE WAS | 
PRIMARY DB or CONTRIBUTING [| 
CAUSE OF DEATH. | 


g the word “pending” in pen 


20. TIME OF INJURY Month, Day, Year 


Hour a.m, 


5200 so Oct. 5 


While 


MEDICAL CERTIFICATION 


death resulted from: Natural causes fab 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 


Stabbed during altercation 
20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 
Not While | 


162 _|swes [] otvot Bl | hospital 


21. I certify that 1 took charge of the remains Je 


ITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 


Wes pe atoiels 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part [ or Part Il of item 18.) 


20f. (City or town) (County) 
Inquiry (mi 


~(Stete) 
factory, stree!, office bldg., etc.) | 


Towson. 
cribed above, held an Autopsy [yg|. Inspection [_], 


lent [_]. Suicide ["], Homicide Sep 


and in my opinion 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


he certificate, wri ] 
forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pi 


ACTUAL af 
SIGNATURE —_ —_ — 


& 


Health or its designated agent, prior to burial, cremation, or removal, and. 


a 
5 38 EXAMINER'S 
Bos NAME (veel _ _Charles S,. Pett; 
a ge ‘2%. BURIAL, CREMATION,| 22b. DATE THEREOF 
of. es REMOVAL (Specify) 
s urd, 10/12th/62 
) [23 FUNERAL DIRECTOR 
VR AISME | .. 
5M 162 Blroy O- Wils 


22c. NAME OF CEMETERY OR CREMATORY 


Balto. Nat. Cem. 
on 1000 Brantley Ave. 


Undetermined manner isl 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER be 
DEPUTY MEDICAL EXAMINER [3 


DATE SIGNED 


jpn & 4 town, aan of 6/62 
imore Maryland 


2da. bc BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ie = M.D, 


Address (Street, city, town, or county) 


oe UCT 16 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 
Owe OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MABE 
1587? CERTIFICATE OF DEATH 


te 


5 

S ~ 

se M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e 2a! a. COUNTY a. STATE b, COUNTY 

3 2Ne Baltimore MARYLAND Md. Balto. _ 

= 328 b. CITY OR TOWN [if outside comorate fimits, ¢, LENGTH OF STAY IN Ib |!" ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= O00 write RURAL and give nearest town) 

wea Reisterstown : ~ Reisterstown 

= 389 me 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
et Seog” d / 81H Road vance 
>i 2 a lanover Roa : "hall ! lanover Roac ___| ves] not] 
3 Su r3. NAME OF fist! ; 7 last a ‘DATE Month Tay ‘Ye rz 
Gah DECEASED 
Bas iveler ea) Margaret M. Gorsuch BERTH Oct. 1h 19 62 
aR = 5. SEX | 6. COLOR OR RACE) 7, married [] NEVER MARRIED [_] ‘B. DATEOFSIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 Eee last birthday) [Months] Days | Hours ] Min. 
eee Female Whigfe | wooweoK]  oivorceo[]| Jane 2h, 1867 95 yn. | 
HS 3 ¥Oa. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¥ 2 bh done during most of working life, even if retired) | | 
Bee Housework ~e | Maryland el), 2A 
a gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 = 4 
£ 
sag Eli Bennett Georgenna Harden 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address _ 5 a 
aes (Yes, no, or unkown) | [Ifyesgive warordatesofservice} 
od No No None 


Mrs. Elizabeth Oursler Reisterstown, Md. _ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


: OF DEATH [Enter only one cause per line for (a), (b), and {el.] 


PART |. DEATH WAS CAUSED BY, 
ot IMMEDIATE CAUSE 


4 ; ~f~) ‘ 
DUE TO é 
Conditions, if any, which / 2 


gave rise to immediate cause 
(8), stating the underlying BUE TO 
cause lest. el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH 
20b, DB IBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED LACE OF IN, (Home, farm, | 20f. (City or town) =~ ~ (County) (State) 
While __ Not While " actory spat, office bldg., etc.) | Se oe, 


at work [] at work [] 
= LEA, 196. ANS (1) (we) last 
, from the causes and on the date stated above. 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


ED TO THE TERMINAL DISEASE CONDITION G 


aj] 19. WAS AUTOPSY 
PERFORMED? 


Bs I ae 


20a. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month Bay, Year 
Hour a.m. 
Pom, 19 


. E certify that i) (this hospital) attended the deceased trom.....f...00 Lin SAS tof. 
«1 and that ean occured W/L 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


ay be retained by the hospital or attending pl 


filed with the State Dept. of Health prior to burial, cremation, or rem: 


director, page 3 should be detached for use as the burial-transit permit. 


“22b, DATE 
5 ATTENDING ED. STAFF IGNED 
6 mop. | PHYS. pirecror [] PHYS. fo “A= oj 

fy $ é 
Ho DRESS er 
ae : 
ae | V= Ue. IS TRIXT DB WH Od. ¥ 
ms Fis. BURIAL, CREMATION, | 23b. DATE THEREOF ? 23¢. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Saal ~— (Hrate} 

© REMOVAL (Specify) 
BR” ‘Burial _—_|_‘Oct.17, 1962 Mt. Pleasant Carroll Co, __—Mde 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

PAGS William | De Berryman & Sons Reisterstown, Md. joan()(] 18 1962 [Chavbog edge. 

—— 6 = 


a 
— 


hin 24 hours after 


led in by the, 


remove carbon papers. Pages 1 and 


te be nity’ 
id completely 


ical 


physician an 


that the death certifi 


ires 
jician. 


signed by the atten 
-transit permit. Then plea 


g_ physi 
|, cremation, or removal, and.in any event, within 72 hours after deat 


in 


The law requi 


y be retained by the hospital or attend 


After this certificate has been 


R ATTENDING PHYSICIAN: 


. Pagel 


‘e 
TO FUNERAL DIRECTOR 


director, page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY) 
11568 CERTIFICATE OF DEATH {7569 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, COUNTY 2, STATE b, COUNTY = 


Baltimore saweunee |! —“ManePasd ——__ L264 Lh pNP AS 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If ‘outside corporete , write RURAL end give neerest town) 
write RURAL and give neerest town) . 
Baktimoni Baltimore 7 


ALAAMO NE _ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS 


|e. IS RESIDENCE 

ON A FARM? 

epee amd Re faw Baad. 2 alll ves [] No[] 
3. NAME OF First Middle as Month Dey “Year =i 


DECEASED | 


{Type or print) FANNIE P, GOULD 


Bape 6. COLOR OR RACE|7, MARRIED ial NEVER MARRIED [] | 8: DATE OF BIRTH 


Fomale White | wiwowen[¥] — vivorcen [] 


108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done - most of working life, even if retired) 
Operator Seamst7es 


13. FATHER'S NAME 


Bernard Norris Prissman 


OF 

ica October 19, 19 62 

9. AGE (In years [JF UNDERT YEAR IF UNDER 24 HRS._ 
ra aey) pe Deys | Hours | Min. 


1898 64 yn. | 


Wi, BIRTHPLACE (County & State, or foreign country) | 12, CIMIZEN OF WHAT COUNTRY? 


Russia USA 


14, MOTHER'S MAIDEN NAME 


Chine ? . : : a 


15. WAS DECEASED EVER IN U.: 5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yet, no, or unkown) | {Ityesgive werordatesof service) 
4 EE IS 2 <r. Es 'Mn,. Seymour Gould-1 Xavierta Dative. 
8. CRUSE OF DEATH [Enter only one cause, per line for (e), (6), end (c).1 fia G 315. INTRVAL BETWEEN 
T AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (3) Ga ctec cute of ental Beh THA cy Fovee = | ees 
; X DUE TO 
Conditions, if any, which Seal $ 


0ve rise to immedicte cause 
{e},, steting the underlying {| DUETO 
cause last, (c) 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION av N IN PART Ve} 19. WAS ‘AUTOPSY 
PERFORMED? 

< E 

3 y i] = ves [] NO [Eee 

f [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Hl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

D | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

3 ar catia While __Not While factory, street, office bldg., etc.) | 

aa a 1y__|stwork Eat work] 


}) attended the ee from... PT ER jf aa a. ifs Alig 19@.> that (1) Gre) last 
ee, AY. end thal Zeath occured at 4. “AM, from the causes | and on the date stated above, 


2b. DATE 


Bae aca ATTENDING MEI STAFF SIGNEQ) 
QAdeency mp, | PHYS. eee C7 Prys. [] 


. | certify that (!) 
saw the deceased alive on...Cé 


22c. PHYSICIAN'S 22d. ADDRESS 


we te" Dn. Danio& Schwartz—____|__.2320 Eutaw Place ogi 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


et_19/62 Baltimore, Maryland = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. 7; ISTRAR’, - pey 


Sok Levinson & Bros Inc. 6010 Retsterstowon Rd | OCT 23 1962 a 7 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH ” 
DIVISION E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VLAN 
TT SUS CERTIFICATE OF DEATH “f 


aK 


. za 
& = 
a 3 1, PLACE OF DEATH UF ESIDENCE (Whare deceased lived, H institution: Residenea before admission) 
o 25 tance: LE a, STATE b. COUNTY 
5 sak BALTIMORE _ MARYLAND | MARYLAND 
e pet b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast fown} 
- au writa RURAL and give nearest town) 
= ae FORT HOWARD 30 DAYS ~< BALTIMORE : 
= g6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! addrass) d. STREET ADDRESS IS RESIDENCE 
= oy ON A FARMi 
ae 
“2 ___VBTERANS ADMINISTRATION HOSPITAL 521 Epsom Road __| ves) NOL 
Sau ‘3. NAME OF “First Middle. lat 4. DATE “Month Day Yaar 
an DECEASED OF 
es ea Ga CHARLES R. GREVES DEATH OCTOBER 26 19 62 
8 = 5. SEX "]6. COLOR OR RACE| 7, MARRIED X | NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
AA lest birthday) aa Days | Hours | Min. 
33 MALE WHITE | woow[] ovorceot]| MAY 15, 1907. | ‘55m. 
25 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working tifa, even if retired) 
= 
o 
= 


I SMANAGER _ | ENCYCLOPEDIAS | BROOKLYN, NEW YORK af Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
od GREVES ees n LUCILLE BEEHE __ EP 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yas, no, or unkown) | (Ifyesgiva warordatasofservice) 

i 3 | WWI | 213-10-4328 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
= 18. CAUSE 0! EATH [Entar only ona cause 213 for (a), (bleand {e).] INTERVAL E BETWI i 
5 PART peaTs was cAauss> 8Y,,, BRONCHOPNEUMONIA, CAUSE UNDETERMINED. a tat 
2 Cz N DUETO 
& Conditions, if any, which (5 


gava rise to immediate ceuse 


DUE TO 


jal or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the funeral 


5 (a), stating tha undarlying 
2 a 
2 pousllen dg {c). = = ee 
aa 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART tifa)! 19. Wa AUTOPSY 
= oe RFORMED? 
9 e 
coe) S EPIDERMOID CARCINOMA, LUNG, RIGHT Cy ast | ves []_ No 
a bs S 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury i in Part | or Part I We of item 18. ) 
o t] & OR CONTRIBUTING [] CAUSE OF DEATH 
cS 3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= a5} z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City ‘or town) (County) a (Stata) 
<8 rt Hour a.m, Whita __ Not White factory, street, office bldg., ate.) | 
3 & = p.m. 19 at work at work | 


21. I certify that Qf (this ‘Schae attended the i from SEP he... 102., :Ackober...26.., 1992, that & (we) last 


v1, and that death occurred at... ......M, from the causes and on the date stated above. 


saw the deceased alive on.. 


22a. SIGNATPRE . ae TReMOATEEe 
ea “4 — om. ms DIRECTOR (el mis. bd] 10/26/62 . 3 


. PHYSICIAN'S 22d. ADDRESS 
Nane (Tes) FRANCIS X«“VERAY _VAH, FORT HOWARD, MARYLAND 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Oct, 29.9 1962, BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


8521 POET RAVEN BLI 25a. REC'D BY REGISTRAR | 25b. ie SONATORE 
2 BALPIMORE MD. lowe OCT 3.0 1962 _/ 


R ATTENDING PHYSICIAN: The law requires that the death cartificate be exe 


ha 


death. Page's may be retai 


TO FUNERAL DIRECTO: 


J 


23a. BURIAL, CREMATION, 


Q REMOVAL {Spacity) 
URIAL 


\, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


director, page 3 should be det 


> 
VR AIS (4) 


1SM 7-62 a 


TO HOSPIT. 


Pe 


cst 


Wak 


ath. 


| 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


' CERTIFICATE OF DEATH 


115-70 


: DIVISION DE aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


mary ysi1d 


hor 
= 


done ‘Ws mast of working ye ‘even if retired) 


ig Ce | 


ehica Fa, 


14, MOTHER'S MAIDEN NAME 


3. or 
hil nw 


Ponse 


Gell ; Keys 
15, WAS DECEASED EVER IN Lh. S. ARMED FORCES? | 16. Be SECURITY NO.| 17. INFORMANT oy me 


(Yes, no, or unkown) Ngee carly 3 


ne 083-05 -0769| Mrs £ A Panes 


lige 


vsA 


Maple fe 


+ 
5 
4 a. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e cd e. COUNTY ©, STATE b. COUNTY 
g 2% a oe 2 MARYLAND Md Bal he : 
oe z 3 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ‘ec, CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
x & je RURAL end give nearest town] DP 
a 
2 se AR Kis Life. 3 Mo. PV eta > 
i ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS © 1S RESIDENCE 
as A. A 
6 uf2 I | ATAQ Mahle Ave LT ee /alhe ve | ves] No fx] 
3\ 3 bisa First ; Middle Last | 4. DATE Month ‘Day ~Yeer 
sy S EI OF sod 
i Be theese — wa bab Mm Gachb | tam G7 7 wf 
Mi 9 _ Lo =  |6. COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED BQ | 8. DATE OF BIRTH ¢ ‘]9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5 f qi lest birthday} pave Beys | Hours | Min. 
2 $ FE White | wwowen 1 _pworceo [J Inn £0 1575 EH ys. 
3 3 W0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ll. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
j 
a 
7 
o 
= 
= 


permil 


18. CAUSE OF DEATH [Enter only 


cause per ling for (e), (b), ond ———— 


= 
= 
= 


PART |. DEATH WAS CAUSED 8Y; 


e/a BETWEEN 


ONSET AND DEATH 


The law requires that the death cert 
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ane? /oO™% 
2568 I ¥ etal = a mr) 
ges Conditions, if eny, which {b) eae IZ 
sse5 gave rise to immediete cause a Oo" - — - r rs 
> ij ‘, Di 
= az {e), stating the underlying 
nos cause lest. . (el 
2 — = Laer oS re 2 
ia To 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19MMWAS AUTOPSY 
wESES g oe ed ERFORMED? 
5 SS e5 < ves [] No [] 
es $25 = [20e. ACCIDENT WAS. ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 ah 
aud — & | OR CONTRIBUTING [|] CAUSE OF DEATH 
REELS G |e EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 £ z eee = 
gases? & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) (Siete) 
Bees 5 Hours m, While Not While fectory, street, office bidg., etc.) | 
es aes 2 ie ay ef work [] et work i 
5 2028 21. I certify that (I) (this hospital) attended the deceased from... a CLF £.., 1I9SF t (1) (we) last 
oO v U 
a u38 saw fhe deceased alive on “and that death occured a¥@aM, from the causes and on the date stated above. 
SonGo Zia, SIGNAXURE é - 226. DATE 
“gran e - ATTENDING STAFF SIGNED 
(kgs mp. | PHYS. A diector 17 Payss [] wf SEN 
B oa as 22c. PHYSICIAN'S: ~~ | 22d. ADDRESS 1 
non = NAME (Type) . 
Gees, | | 1 Be a PME Bb baa 
meh ge 23a, BURIAL, CREMATION, vk | “DATE THEREOF wes F Oy ‘OR CREMATORY Y LOCATION (City, town or county) ? 3 
ae VAL (Specify) 
9% ges ae OT 10 (96A- bre iA Lie eee arte 
VR AIS (4) 24 FUNERAL 7“ ‘5. SIGNATURE ADDRESS 25a. - cre REGIS’ aca ge 
1SM 7/6t VS Haare fal 
| As F Li Vilas VY Son Wee SOR aloe aed DATE 
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the registror prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled 


'E 
g 
= 
gy 
Ros 
ass 
203 
ane 
eee 
vt ” 
a 
F508 
z52? 
©6as,2 
2323 
Pies 
wees 
Pa 
3 
C¢car 
me lies 
Beds 
522: 
° 
Zak 2 
of a 
= 
VS A15 (4) 
15M 10/57 


Ug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 2 
115%2 CERTIFICATE OF DEATH cy. Od 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) S 
o. STATE f J b, COUNTY 


PLACE OF DEATH 
y Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWM [If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Rural: Towson SMe CL [72 


d. ee ution ny owgd ie Sane yoann d. re) TW ne ton A V f, ‘eC. | Sars / 


3. NAME OF First» Middle 4. DATE Month Day Year 
DECEASED SS OF 
I (Type or print) (gon, LADS DEATH 10 12 19 ee 
5. SEX 6. COLOR OR RACE |7. marRieD fy NEVER MARRIED [] [8 " F . 1% 9. AGE {In ise 
oy 
See wiboweD [) Divorced [] 16719 
Oa. USYAL OCCUPATION (Give kind of work dane] 106,KIND OF neg S DR INDUSTRY |11, fIRTHPLA a ie reign a 12. CITIZEN OF WHAT COUNTRY? 
g mast afywarking life, eved if retifed y Lo" Ss 
re Ox as 
13. FATH a 'S NA 14, MOTHER'S MAIDEN a We /[ 
15. Wi ee A U.S. Has Lp 5 16. SOCIAL SECURITY NO. |17. INFORMANT jdress | 
Ver 2 NS ET ated “OD 2b Personal History & Hospital Records, aac 
oF: Ae 
18. CAUSE OF DEATH [Enter only ane cou: line for (0), (b). ond (c)-] 3 7 Rava Tween 
PART 1. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o CUS oY Cx en) Ypebsspafie 2 ATR 
- but To 
Conditions, if any, which (b) = 
2] gave rise to immediate 
couse (a), stating the under. { DUE TO 
lying cause lost. ey 
A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTO#SY 
Q PERFORMED? 
= ’ 
< Yes] NO 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
4 aieiGet 
& [20e. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a. m. While Nat while Rectipy fstrest fobfion 1dy.4 gah 
z p.m, 19 Jat work (ot work 


21. | certify shot | attended the decegsed from dig 29, eZ, 10 Ged 1% _, le ithat | last sow the deceased 
alive on__&*& fet ee 1 4 __, and that death occurred atl MM, fram the causes and on the date stated abave. 

ae ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE ___mo. .Budowood Sanatorium 


Nascines_Milton Be Kress, M.D. 4 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify) 2) 
BURTA 6. 6 NV Bb ATHED RA BA OR 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


/._Mesns & Son 805 1) ALVERT SelMNCT 4 540682 0Cli lo, ered, 


wt. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


oe hin 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS, 
11513 CERTIFICATE OF DEATH 441513 
1, PLACE OF DEATH _ 2, USUAL RESIDENCE (Where decaased lived, H institutions Rasidenca batore edmission) 
a. COUNTY a, STATE b. COUNTY 


-< 


A a eee Baltimore __ 
us b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
ss write RURAL and giva naarest town) 
32 Glyndon an 15 yrs, ||“ Glyndon .. 2 &..-? 
8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) dd, STREET ADDRESS e. IS RESIDENCE 
ag Butler Road To NO rE 
3 Vela aches = Butler Road es) NONE 
s= 3. NAME OF =, First Middle last 4. DATE Month “Dey. ew yaraar owes 
an DECEASED 5 OF 
Bie Myvi) = Thelma Caroline TraverstHetimenn) "™ Oct. — 4 i9 62 
§ =. 5, SEX 6. COLOR OR RACE |7, aRRiED iy NEVER MARRIED [~] | 8» DATE OF BIRTH he ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Tat birthday) | Months| Deys | Hoi Min, 
$2 Female White | woowm—]  owvorceo [ 11/40/1903 Et) one ie "| Bs oo Hi 
fA 10s, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) | 
e Housewife I a | Wicomico Co., Md. ee el ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Travers | Unknow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT re. Address (ss * 
{¥es, no, or unkown) | (yas givawaror dates of service) Md, 
No None _| Robert O, Heiimenn, Butler Rd., Glyndon, 
18. CAUSE OF DEATH [Entar only ona cause perilina for (a), (b), and ee : a S. -athall Aaa < 
: TI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hypertensive C-V Disease x i ob ae ee 
DUE TO 
Conditions, if ony, which w) Left Hemiplegia | ees 
seve rise to immadiste cous | 


(a), steting the undarlying 
cause last. - ae te) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in A 


4 
8 
2 
ES 
= 
a 
a 
a= 
aol 
& 
2 
cy 
5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SEB Surese 
cy 8 
a < ves [] NO kK] 
a o = ode wa ee 
2 E | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury im Pert Vor Per Il of item 18.) 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MED MINER, 
= oi OreRAMINER none t 4 
i  [/20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm,» 201, (City or town) (County) (State) 
A Hoare Whils __ No! Whila factory, streat, office bldg., atc.) | 
3 g yt Tenens at work [7] ot work t 
bcd 
3 21. | certify that (I) (tkexbeseptorl) attended the deceased from.,.27 197 46........ tay 10.10 39.62.00 19a, that (1) (Way last 
wet saw the deceased alive on... 273758 AQ, and that death occurred att .3°M, from the causes and on the date stated above. 
2 ere ATTENDING MED. STAFF 2b. ENED 
ia 2D . y. Mo. | PHYS. fK] rector [] pxys. [] 10-5-62 
me | 22. BSNS: ted 4 re. 22d. ADDRESS a 
NAME (Type 
— oO 
aa D. D. Caples, M. D._ 6 Hanover _Rd., Reisterstown, Md... 
S= 330, BURIAL, CARTON, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify : ; : “ ‘ ; 
A Burial loye/62 | Bmory Chapel Cemeter Carroll Go,., Maryisand | 
i ‘a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGJSIRAR'S SIGNATURE 
VR AIS (4! / OCT 8 19 2 
15M. 7-68) pate Ula / M 


Ht i Zcthorcf Owings Milis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11914 


3)~ 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if ratired) 


H, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1 
= PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before =agfoh 
ee s a, STATE b. COUNTY e 
S a Baltimore _ MARYLAND Maryjand Prince George 
2 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
2 a write RURAL end give neerest town) 
os 5 Catonsville r2bdys Suitland, Maryland < 
£ 3 / 4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS 1S RESIDENCE 
a ON A FARM 
FA ___SPRING GROVE STATE HOSPITAL none yes [-] NO 
= 3. NAME OF First ~~ “Middle ; Last 7. ‘DATE Month Dey Yeer 
5 i DECEASED E 
g a (Type or print} Camille Hermann beara October 18 19 62 
4 = 5. SEX ~ |6. COLOR OR RACE)7, MARRIED [Never Marnie [-] | 8 DATE OF BiRTY pace naar iF THEE ini Preaurels as 
Months ays lours in, 
6 female white wipoweD [Xt pivorced [| BA LE, “EEL BP im. a | Z 
ro 
g 


housewife | ef unimown U.S.A. 
13. FATHER’S NAME a = ~ | 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address =i 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice)| 
| unknown _| unknown __|_ Records; SPRING GROVE STATE HOSPITAL — 
1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).) [INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS caustD bY, Arteriosclerotic cardiovascular disease 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


he State Dept. of Health prior to burial, cremation, or removal, and in any 9) 


Ss 
5 
ag 
3 
= 
6 DUE TO 
2 Conditions, if eny, which (b) 5 : = 
5 geve rise to immediote couse a 7 4 
2 (a), steting the underlying DUE TO 
© couse lest. te) 
‘ ee ——— -— 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS. AUTOFSY 
re fe) i a PERFORMED 
2 HZ & ves €] no [J 
2 % 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
3 & | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
Eo: 8 Hour e.m, While __ Not While factory, street, office bldg., It 
3 2 Bes 9 jet work [_] et work 1 


|. | certify that X8) (this sae) attended the deceased from... Sept... 20... Bool tosubebss 1B 19.62, that (HE (we) last 
saw the deceased alive on..... UCts....L8 pa alF 62.., and that death occured oA gM, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
\ f ATTENDING MED. STAFF 
ft mp. | PHYS. [1 sopmrector [} Pus. 


R ATTENDING PHYSICIAN: The law requires that the death cer 


- 


ay be retain 
DIRECTOR: 


SIGNED 


10-19-62 


Ao _: 
eeste | | [2 RiScANS - a 73, AOR SPRING GROVE STATE HOSPITAL 
Be chs r 
a Eee fe a lS Catonsville28, Maryland 
Oz P Se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State} 
Behe “REMOVAL, (Specify) a aN : same ct 
9*9% cremation 10/22/196 wt 3 Dyes 
Lal 


f ag 


gs 
=, 
2G 
= 
cot 
Zo 
a 


Cedar Hill Crems 
24 FUNERAL DIRECTOR'S SIGNATURE 5 ee aay 4 REC" 03 I 25b. REGISTRAR’S SIGNATURE 
Al 1dG3 pelea 
( ‘ ) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41515 CERTIFICATE OF DEATH {4015 


AD, Mammal CARDIOVASCULAR ColLAPESE © 
Oy T f 
conden, Hany, whieh) MYOCARDIAL [NFARCTION 


g8va risa to immadiata cause 
{a}, stating the underlying ( CUETO 


casa gg le eee wo ARTERIOCLEROTIC CAQIOVAICALAR 


al or attending physician, 


s $2 —— 
2 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, Hf institution: Residence bafora admis 
ow 25 SCO : a. STATE b. COUNTY 
5S eng Baltimore MARYLAND _ Maryland i Anne Arundel 
2 =a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and giva nearast town) 
~« Bas / writa RURAL and giva nearest town) : 
Bo eg Mag 2 ille 18 days Severn, Maryland fe , = 
£ 93% a. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give straet address) d. STREET ADDRESS @, IS RESIDENCE 
= 3o8 ON A FARM? 
S34 SPRING GROVE STATS HOSTITAL Twin Oaks Road yes] No [] 
25. “3. NAME OF ~ First ~ Middle. ohne Test | 4. DATE Month ‘Day Year 
2a DECEASED OF 
es” (Type or print) Martha W. DEATH fa 2G 96-2. 
3.5 5. SEX j 6. COLOR OR RACE|7, s4aRRIED [-] NEVER MARRIED [_ 9, AGE (ta yaars [IF UNDER T YEAR) IF UNDER 24 HRS. 
ze i i last birthday) ip Days | Hours | Min. 
5S female white wioowen [J pivorceo]| Oct. 25, 1890 //72, wm | | | | 
§ 2 10a. USUAL OCCUPATION (Give kind of work KIND Salaese hehe INDUSTRY | 11. BIRTHPLACE {County a Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of wo-¥na life, even if ratirad) | LAULA anitor ium ’ U. 8 
Sok Housekeeper Mary land 2 De 
rs a3. FATHER'SNAME SSS - 14, MOTHER'S MAIDEN NAME = 
Oa a 
§2 John ‘Eveily: Martha Dorsey 
S¢ ISERASICECE SPO: EVE iN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address as) Sia 
=o ‘es, no, or unkown) | {Ityas givawaror dates ofservice] - es ‘ ‘i 
o- unknown 212-2)-262h 4|Records; SPRING GROVE STATS HOSPITAL : 
fz 18. GAUSE OF DEATH [Entar only one cause par line for (a), (b), and (e).]) SS ; a : INTERVAL BETWEEN 
BE 
5 
ya 
ies 
Be 
38 
ea 
Pad 
25 
a8 
fo 
ot 
7 
g 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
he State Dept. of Health prior to burial, cremation, or removal, and in any evep 


2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. CaS aS 
o i 
5 O ls ves [] no [J 
g — = 
2 an 3 © ]20a. ACCIDENT WAS UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Il of itam 18.) 
A ae F | OR CONTRIBUTING L] CAUSE OF DEATH 
See oie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 = 20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) {Stata} 
Ses 5 Hour a.m. Whila Not While factory, straat, offica bldg., ale.) | 
g<3 2 4 ao at work [] at work [7] ' 
aa 
208 21. | certify that 1) (this hospital) attended the deceased from...... Sept...Lh...., 19. OD tO cesses woe Worse that (1) (we) last 
893 saw the deceased alive on.... jo -vLe— 9G Yom and that death occured al\s5eM, from the causes and on the date stated above. 
em 2 Ri 22b, DATE 
ee aes 4 ATTENDING MED, STAFF -y sy SIGNED 
@&- Zo AWN proiohe ; — Y mo. | PHYS. [.]_ DIRECTOR [[] PHYS. 127: (P62 
= ipl 3 NAT aT 
Kot oe 2c. PHYSICIAN'S : 22a. ADDRESS SPR 7 jy STATE HOSPITAL 
esses | i a ere PRING GROVE STAT AL 
Be GERTRUDE J - BS OT TOY cana M@etongya) ee20) Md... oe 
QeP 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sfoss | MMURIEE” Baltimore 
ovous 10-30-62 | Baltimore Cemetery altim 
Eee 4) 24 FUNRRAL DIRECTOR'S SIGNATURE ADDRESS 3 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S Pag 
15M 960 Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 ae OCT 30 1 Y haywltg Juage 


v 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


qT516 CERTIFICATE OF DEATH 41515 


— 


Canditions, if any, which (b) 


gove rise ta immediate 


cause (a), stating the under: DUE TO 


ransit permit. 


~ ce 
3 33 1, PLACE OF DEATH % 2, USUAL RESIDENCE a aoe! lived. If institution: Residence before admission} 
be a. COUNTY altimore a. STATE r b. COUNTY MOF: 
BMS Balt MARYLAND wit PAmor e— 
"Oe 
Saude b. CITY ORTOWN (ff cunide corporate Timi, write Tc, LENGTH OF STAY IN Vb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 
§ $2 RURAL and give cae 4 Raitineve 2 
> S28 mor 3 SAT 
(ead 20 hd 
2 32 10 d. Naecr Hoste ron erep gyre address} d. STREET ADDRESS 28 RESIDENCE 
5 £4 
> 615 Chestnut Avenue 1714 S. Charles Street ves NoO 
e 
4 s o 3. NAME OF First Middle last 4. DATE Month Day Yeor 
et -. DECEASED» OF 
234 (Type or print) ANNA M. HUGHES DEATH October 31 19 62 
= 
>o3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. BSeunneas FuNoE LEAH FUNDER 24 HRS. 
pee) Female white wipowen Gg pivorceo ff] | Jan. 31, 1885 7 i tae eae ‘ 
asso 
& a 4 100. USUAL SECA ON (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
So durin nse ‘of Re life. even if retired) 
LA asewhte © ° Baltimore,Maryland UgSyAs 
= 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
eke Andrew Lockman Anna Everett 
eS 8 :. WAS Bee EVER IN U. S. geen. FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
6 es. 00, oF unknown liipeft gies er er Resentat eames 
as nose [' he '|216-07-5306A| Mrs.Maria Weaver, R.N., 615 Chestnut Avenue 
£g 
2 9 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.) (INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: Yu 
Sie ave IMMEDIATE CAUSE (a ack ath VE ott 26s Bye. 
a= ¥ eae N DUE TO 
S / 
a 
z 
i 
te 
c 
$ 
3 
a 
a 
é 
2 
oe 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= 
& 
ro 
s 
g 
3 
S 
FS 
5 
a 
2 
= 
co 
rf 
8 
3 
— 
s 
€ i lying couse last. {e) 
3 s FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oS eS 
4 a s yes(] No) 
aoSs G 
cis = a : 
eos = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
See & OR CONTRIBUTING [J CAUSE OF DEATH 
i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ag = 
oS 55 & [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town} (County) (State) 
5 89s 3 Hour a. m. While __ Nat while foctory, street, affice bldg. etc. | 
sere = p.m. jot work [C] ot work 
S552 | Jat certify thot {I) (this hospital) ottended the deceosed from... to Ah bee. 34,.19.E = that (I) (we) lost 
3 
ae a saw the deceased olive an_ SA cher 30 192, ond that death occurred at SAM, from the causes and on the dote stoted above. 
£*O538 22a. SIGNATURE Zab. DATE 
Teed LAS) ATTENDING mee, STAFF SIGNED 
pa 8S MD. DIRECTOR PHYS. 
Ey oe ‘2c. PHYSICIAN'S. ai ORES 
28538 { NAME (Type) Newland E. Day, M.D. East 33rd street,Baltimore 18,Marylaud 
= este* 
acy 
& a3 og 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>> pecify) 
rS2 ey BURTAL 11-3-62 Oak Lawn Cemetery 7725 Eastern AVenue 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. SISTERS SpA 
VRAIS (0 m.Cook,Inc., 1217 St.Paul Street,Baltimore 2 cae NOV 5 1962 Wig Laylog gk, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1id5l7 CERTIFICATE OF DEATH 14517 


— 


5 BP 
€ $3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
alae Grescle| ; 8, STATE b, COUNTY A 
§ eng Baltimore ____ MARYLAND ‘ Maryland y iz 
£54 : —— carne 7 - ; 
2 us B. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
~ bas writa RURAL end give nearast town) 
Secs Catonsville 33yrimthhidy s Baltimore / 
& yaa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS o TS, RESIDENCE 
Sey 
See SPRING GROVE STATE HOSPITAL 1640 Abbott Street _ [Lys 2) NoL] 
ots 3. NAME OF = First Middle Lost 4, DATE Month “Day Year 
peel Be DECEASED OF 
3 a at (Type or print) Henry F, Hunt. > DEATH October 25 19 62 
@ 8s 3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
SB pH: 5 last birthday) |"Months| Days | Hours | Min. 
et Ba male white | woown  ovorco]| March 2h, 1889 13 | 
B &e De. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
A] ‘3 ry 1 done during most of working life, even if retired) 
3 38 carman on railraod Be t40e Re Ras Maryland Yess 
a o ™ : 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
3 S22 William A. Hunt Rose Fritz ual 
sige 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 $33 (Yes, no, or unkown} | (Ifyesgivewerordatesol service)) 
= 3 8 unknown unknown Records: SPRING GROVE STATE 
feFH & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] mae BETWEEN 
eos E . PART I. DEATH WAS CAUSED BY: Ty oper Se auee 
Sapa Oe IMMEDIATE CAUSE (e), remia Bt. — = 
Sa535 H DUE TO 
zecs é Genditions, iff ony, whieh ») Arteriosclerosis , generalized and severe =~ 
23 8a geve rise to immediate cause 
pale ie (a), steting the underlying f OVE TO 
Feuad pou aa 
vA paths es couse lest. tc) , 
Bost 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)] 19. WAS AUTOPSY 
Bro 9 ih > a «| 
OGe Bro = ves [] No [XJ 
Mog $2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18.) 
e eee & | op CONTRIBUTING [] CAUSE OF DEATH 
meee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vtse Ey 3 | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, . 20%. (Cily or town) (County) (Siete) 
25532 & eur) ik. Whila __ Not While factory, street, ollica bldg., etc.) 
as<ss : 19 et work [_] et work 
Saale - 
Hs08s 2. I certify that (K (this hospital) attended the deceased from..... Seph.....21.. e ir to... ¢,, that (1) Qe) last 
B 
Ege 2 saw the deceased alive Tat Cr ae aoe Pe 19..62., and that death occured = M, from the causes and on + date stated above. 
Qs * ‘3 22b, DATE 
> ye 
ia as os iy P ATTENDING STAFF SIGNED 
Ang Mla i, Sbfrc. PHYS oo] DikecTOR [C] Pave. O 10-25-62 
On — — ry 
F d os 222. PHYSICIAN'S Stella Wachsler, M. D 22. avorss STRING GROVE STATE HOSPITAL 
a ¥! 
ene | y Lae [ee Catone i Lie 2B, Narvismd” os 
ees Bee 3a. BURIAL, CREMATION, | 236. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
3 e REMOVAL (Specify) 
oe 
Q° gxs Burial 0--29-1962 Cedar Hill. SPA Glen Burnie, Maryland. 
VR AIS (4) 
15M 9]60 


24 Yee UAL. Se 4BY/ Picteree ve et th Lire a a OCT 99°19 WA Dec "S. SIG) Merbag N 


ol 


led in by the funerol director, 


Then pleose remove corban papers. Poges 1 ond 2 should be filed with 


in 24 @ ofter death. Page 4 


os 
2 
A; 
a 
€ 
3 
6 
2 
= 
5 
e 
f) 
re 
3 
ES 
3 
a 
2 
ne 
3 
= 
2 
° 
° 
= 
> 
z) 
2 
3 
< 
= 
c 
& 
® 
a 
3 
a 
id 
i 
S 
3 
te] 


ar ottending physicion. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed wil 


moy be retoinea oy the haspi 


TO FUNERAL DIRECTOR: After 


page 3 shauld be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotian, or removol, ond in ony event within 72 haurs after death. 


° ' 
z | 
= 

~ 

ao 

ce] 

= 

2 Q 
VS AIS (4) & 
ISM 9/SB = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11518 CERTIFICATE OF DEATH ves dit 8 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
escesy Baltimore marviano || ° STATE 8 8©=6Maryland — >. county 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give neorest town) 3 ; 
Catonsville Baltimore , ¥ 4 
a. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS is Re p NCE 
: ri AFA 
House In The Pines - Catonsville 4110 Groveland Avenue ves (] No FY 
. NAME OF Fi i 4, DATE * 
beter! int Middle Last DA Month, Dey Yeor 
{Type or print) Louise Ww. Hurley DEATH October 21 y9 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last, bysthday) aa 
Me aaale White |wirowem  oworceo) | July 28, 1894 8. yrs. 
10a, USUAL poe ors iia yet work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¢ A 12. CITIZEN OF WHAT COUNTRY? 
Cesmettern "| Revlon Co. Crisfield, Md. Lat S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wessells Sarah Bell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


WAS DECEAS RIN. 0 FO INFORMANT ress 
To. jam 15-16-294A} Myra Hadaway -1607 Inglesid e Ave. #7 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Heaths Melee hd 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) Ar Cf ch yu Cent Hla 
ak DUE TO 
Conditions, if ony, which (b) Cepegral (BLOM EOL RMLs 
gove rise to immediate ( 9 1 


igen "| Genmehges Cife-reaplit Aes vo yes. 
a ZI 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
$ yes(] No 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour etm. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work [2] at work { 
21. 1 certify that | gttended the deceased fram__}/(4¢¢:_______ f. : af 196 Athat | last saw the deceased 
alive one MS eae Ww4e, and that death occurred at L427, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


$i ZL, Lalo $ee1 uo GEA Lut Slee Slee LU. BQ py UA 
Bite. PTR. RS 


720. BURIAL, CREMATION, | 22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, vi capnty) (Stote) 
° 


myoeer” | 10/25/ Baltmore, 
23. NERAL QIRECTQRY TURE 


24b, REGISTRAR'S SIGNATURE 
Ww 


( L rio (bee 
pElorlrs 3 Tpke 


24a. REC'D BY REGISTRAR 


DATE OCT 95 


— 


i 3 hin 24 hours after 


in any event, within 72 hours after di 


ysician. 
ed by the attending physician and completely filled in by the funeral 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


may be retained by the hospital or altending ph: 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO FUNERAL DIRECTOR: After this certificate has been signi 
director, page 3 should be detach 


TO HOSPI} 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tol 
1151 CERTIFICATE OF DEATH 15: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residance before admission) 
a. COUNTY a. STATE b. COUNTY nae 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 


Mt, Washington | : x Mt, Washington, Baltiomre 9 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot address) ar STREET ADDRESS — a i ees 
1210 Fairfield Avenue 2210 Fairfield Avenue ves] No E] 
5 ane oF - os nrc. Middle ee elt foo | 4.7 DATE “Month Day Yar 
DECEASED Ce 6 
(Type or print) Charles Lewis Inhoff beatae October 6, 1962 


Te UNDER 1 YEAR 
Bar| Days 


9. AGE (In years 
ess 
ys. 
nL amine [County & State, or loreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Susanna Hudson 
7. INFORMANT Address 


Mrs» Marie C. Imhoff 1210 Fairfield Avenue 9 


¥6. SOCIAL SECURITY NO. 
NERA BETWEEN 


| 212—05-5836 
ONSET AND DEATH 


.( fe 'H [Enter only one cause per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY, 
, IMMEDIATE CAUSE (e] : —— COM omoheun _ 4 A = 
¢ 4 
i hk DUE TO 


Conditions, if eny, which {b) 
gave risa to immediate couse 
(e), stating the underlying 
causo lost. (a) 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE 
Male White 
Gs. USUAL OCCUPATION [Give kind of work 


dona during m: oe 9 ie en if retired) 
rout ober 
43. FATHER’S NAME 


John Imhoff 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewerordatesofservice) 


World War 1 


7. MARRIED fi] NEVER MARRIED [] | 8- DATE “OF BIRTH 


wioow [] ovoreo[]| Febe 22, 1588 


Wb. KIND OF BUSINESS OR INDUSTRY 
Gas & Electric Co, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) NARIAUT ORS 
3 yes [] no [ 
tf [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port | or Part Il of item 1B.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Boe: TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) “ (County) (State) 

Hour a.m. While Not While factory, street, office bldg., ete.) | 

p.m 0 ot work at work 1 


gig 

BAP strom the causes and on the date stated above, 

22b. DATE 
SIGNEQ, 


21. 1 certify that (I) (thé 
saw the deceased alive on.... 
220. SIGNATURE 


ipetieg Sethe deaihgseanea 


ATTENDING STAI 
mop. | PHYS. DIRECTOR (i Ps. 


\? ey es 
me ouch Le ZeLPSSMAN wd fade Re... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) Oct, 9, >| Dulaney Valley u Baltimore Co,, Maryland 


Burial 
ie REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oat OCT. pchcabtg sedi e : 


24 FUNERAL DIRECTOR’S aa ADDRESS 


s Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ae 


FOR STATE 11520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11520 
HEALTH D PLACE OF DEATH = ] 2, USUAL RESIDENCE Tived, If Insiitullons snee bolore edmitsion) 
oe . COUNTY e, STATE b. coun 
828 alitimore MARYLAND || Maryland Baltimore : 
eS b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib |! m CITY OR mir (11 culside corporete limits, write RURAL end give neerost town) 
3 2 5 write RURAL end give neerest town) | 
oes Catonsville tonsville a 
BS fs d, NAME OF HOSPITA R mbeth » {if not in hospitel, give street address) d, one’ a L tt eth eo. eye. 
ye res 333 Lembert Road 333 fembert Road ves [] No[] 
“3. NAME OF First Middle 4, DATE Month Day ‘Yeer 
DECEASED OF 
ae eA, _ANDREW M JACKSON | "October — 22,_—19:_: 62 
ASSEN 6. COLOR OR RACE! 7. Mapped AE) Never MaRRieD [] | 8- DATE OF BIRTH cp ace nese F pee 1 YEAR (iF IF UNDER 24 HRS. 
ntl De | He Mi 
te wipowen [-] _iVoRCED 19/15/1900 62 vn. e | SOP i 
| 1a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
erchant Marine | | ae _ _U.S.A. : 
33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jackson ‘- Dai Mae Hart 
ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT sey 
rerordetesot service) 


—___Andrew_A 
15. WAS DECEASED EVER I 
{Yes, no, of unkown) | (IFyesgi 


g with form PM3. Page 5 may 
-transit permit. File pages 1 and 2 wi 


INTERVAL BETWEEN 
ONSET AND DEATH 


Address 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 


Jenice Wood, 333 Lambeth Rd. # 
PART DFAT MEDIATE caUS: to) Cinsbot wound of brain 


Id be executed within 24 hours after death. If 


‘ecure the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


7 A DUE TO 
Conditions, if any, which (b) | 
geve rise to immediete cause 
DUE TO 


{e), stating tha underlying 
{e). 


Page 3 should be used as a burial 
ted agent, prior to burial, cremation, or removal, and in any event within 7: 


death resulted from: Natural causes [_], Accident [_]. Suicide [3t], Homicide [“], Undetermined manner [7] 


3 
ae 
a 
2) 
5 
2 
=. z OTHER SIGNIFICANT CONDIT! 
5 Q | PERFORMED? 
i a | Yes no [] 
Pa = (20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
rs & | PRIMARY BE or CONTRIBUTING [1 
USE OF DEATH. 
2 Ale Shot self in head 
a 3 TIME OF INJURY. Month, Dey, Yeer a INJURY OCCURRED —2De. PLACE OF INJURY (Home, ferm, © 201, (City or town) (County) (Stete) 
= and L815: — a Net While leciory, street, cllice bldg., etc.) | 
HSE ye 2/1331 3 ee TONER) 19 62 |stwok [Js wom j Homes Catonsville, Baltimore, Md. _ 
“] ex’ I — That | took charge of the remains described above, held an Autopsy [x!. Inspection (ih Inquiry am} and in my opinion 
— 
5S) 
= 
Q 
2] 


a 
° 
5 
fy 2 
a2 CHIEF MEDICAL EXAMINER [3 
As 
a ACTUAL Verectl § y, DACA tem ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, SIGNATURE M.D. 
Po iat DEPUTY MEDICAL EXAMINER 11/8/62 
5 xX 5m 5 EXAMINER'S, 
Stee NAME (Tyee) Russell S. Fisher, MoD. Pedra (Stree), iit io%en, eresue)} 
a 3 P= "22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stele) 
2 Cy REMOVAL (Spacify) 
aera Cremation | 10/24/62 | Princess Anne Crematory London Bridge, Va. 
23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 


Howard He Hubbard, 4107 Wilkens Avenue #29 


£ 
= 
a 


oat. 2h, 1962 J. Charles dudge, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11521 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 11521 
HEA T. 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Re: ance bafora inission) 
= e. COUNTY fe. STATE b., COUNTY 
aa _______ Baltimore : MARYLAND _Marylan ____Raltimane. 2s. 
eu b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 2 5 write RURAL and give neerest town) 4 
2 £ 3 dd. NAME . Catonsys OR INSTITUTION (if he j d sme Cotonsville = IS RESIDENCE 
Ub in hospit ive st et ddres 5 ADDRESS by 
ree ee tg if not in hospitel, give street eddress) t Lambeth AES 
3 — 333 Lambers Road 333 bambers Road LD xe 
23 3. NAME OF First Middle lest 4. DATE Month Yer 
e . DECEASED OF 
$ 7 i 
8 Leder eee LILLIAN = May. JACKSON | >" October _s 
SES 6. COLOR OR RACE|7, maRRiED [MR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 
last birthdey) Hentia| © Days | Hours | Min. 
_ Female White WIDOWED [_]'= DIVORCED 1/14/08 yrs. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


dical Examiner's Office along with form PM3. Page 5 may E 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, writing the word 


4 should be forwarded to the Chief Me 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO Seu icas EXAMINER: This certificate should be executed within 24 hours after death. If 


p 


< 
3s 
RA 
a 
= 
= 


5M 162 


De, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pe a eee ee = | ” Va. * 1U,S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Mears \ Florence Wilson . Pi - b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) ais Pia 
re See Lt ey we : denice Wood, 333 Lambeth Rd., #28 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: IGNBETANCIDEATH 


IMMEDIATE CAUSE CUNBHOt wounds of head and chest ee 
q SIX DUE TO 


Conditions, if eny, which (by. al ——_ 
geve rise to immediete cause 

(a), stating the underlying ( OUETO 

ause ; 


a (c)__ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
, PERFORMED? 
r ¢ Ee 
S yes fg] No [] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 - 
& | PRIMARY XX or CONTRIBUTING | 
& | CAUSE OF DEATH. 
2 | ___ Shot by. husband wn i ete ES 7 > 
S| 20c. Time OF es Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tate) 
5) 2:26. » tween While __Not While | fectory, street, office bldg., etc.) | 
*\2330 2% 10/22/» 62" vt KC Home ____—Catonsyille, Baltimore, Md, _ 


21. I certify that | took charge of the remains described above, held an Autopsy, [%, Inspection ja Inquiry (ia and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide 2 Homicide [J], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE __ oe aan 


DEPUTY MEDICAL EXAMINER [_] 11/8/62 
EXAMINER'S 
NAME (Type) 11S, Fisher, M.D. _Addross (Street, ci 


22e. BURIAL, al 22b. DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 


‘AL (Specif 
REMOY, y) 10 / 2h, /62 


22d, LOCATION (City, town, er country) Grate) 


Zoar Cemetery | Deltaville, Virginia 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_ Howard H. Hubbard, 07 Wilkens Avenue |» Oct. 24, 1962 J. Charles Judge, 


Burial 


23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
mie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l 11326 CERTIFICATE OF DEATH 11522 


‘5 zt 
2s = = == 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If insiitution: Residence before edmission] 
* <8, COUNTY e. STATE b. COUNTY 
3 ! — __MARYLAND || _ Frivace Beotwe 
Aa “Tb. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN Ib e: CITY OR TOWN [If oulside corporele limits, write RURAL end give neeresl town) 
Sy i write RURAL end give neerest town) | Gd 
De ilson ays Mt. Rainer por Te ake 
= ~d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give sireal ‘few % STREET ADDRESS ©. IS RESIDENCE 
= : |: FF 2 W, ) ON A FARM? 
f €s [|] No 
sa7Mty; Wilson State Hospital : ells ftve n2e_in L} NOK 
/3. NAM Middle Lest 4. DATE Month Dey Yeer 
DECEASED ee Or 
Rpeeernl) ea Edward vames | fo 196 2— 
5. SEX "| 6. COLOR OR RACE “B. DATE OF BIRTH rs |(F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] % 

m4 O sf 2 2/06 Galop bithdey) 
WIDOWED [J pivorceo [] 7A @ (eo 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


WAsumneten. Post Mew YorK ASA. 


13. FATHER'S NAME J FPIAT =a re 14, MOTHER'S MAIDEN NAME 
Ur iene wh Un Kows 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 AL SSEY, 17. INFORMANT 4a 
(otto, ceyakounll Uiveraitewerorantistaatel |. 7% ey 
"Wd SE ae iii, Hospital Records, Mt. Wilson State Hospital 


“18. CAUSE OF DEATH [Enter only one cause se per ‘line for (a), {b), end (c).] 2 | INTERVAL BETWEEN 
ONSET AND DEATH 


aR far Advanced Falmonary Tt her celasis| BY rs . 


~ A DUETO 


gents] Deys | Hours Wi 


M W 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of workingaife,reven if retired) 


Ov se 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
{e}, steting the underlying 
couse lest, te) 


DUE TO 


The Jaw requires that the death certificate be execu! 


i 
os 
3 
rd 
Pa 
a3 
a 
iJ 
£ 
3 
e 
i 
ct 
B on —— — — — 
= 2 zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUT 
mis Z (oy A PEREDRMED 
go hj roar A leo holt s 2 ves No 
a2 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 1B.) 7 
no & | OR CONTRIBUTING [} CAUSE OF DEATH 
ne & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
us & |G0c. TIME OF INJURY Month, Dey, eer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) {Stete) 
La 5 cticngs! ta; While ___ Not While fectory, street, office bldg., etc.) | 
BS : an 1’ et work et work [_] \ 
a = = 7 
Ho 21. 1 certify that (I) (this hospital) attended the deceased from dL 19@@sthat (1) (we) last 
E38 saw the deceased alive on.. wa) ‘ft 19, and that death occured al , from the causes and on the date stated above. 
A = B28: ERAUURE =. ? — \ ° | ATTENDING J MED. : STAFF y ‘ ar GNI: 
s _ (AK Maver mo. | PHYS. _pinecror [} PHYS. lef. /w@2 
° 22c, PHYICIAN’S S<ge? - ~ |22¢, ADDRESS | 
Bug NAME (Type) 
ee |Wm. Newcomer, M. D., Superintendent _ 4ison + Maryland 
Sep Fae. BURIAL, CREMATION, | 235. DATE THEREOF | 23e. NAMME OF CEMETERY OR CREMAT: %, DB LOCATION (City, lown or county) 
o EMOVAL (Specify) : PL M 
020: co” |10-4~1969) Fert neck PL apensBure Mary dans 
aE “ Ne 24 FUNERAL/DIRECTOR’S SIGNATURE DRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
. ° 
15M 9/60 oe, S80l Cbhug D 
ap oracle, Wb ACT 8.196) — fC saniling Veadge. 


5 $2 
= 33 
a eo 

Se 
y 3 
5 @ 
3 = 
me 

> 
~ BA 
A Jee 
< 
= 3s 
= ms 


e carbon papers. 


Sny event, within 72 hours atte 


that the death certificate be execul 
y the attending physician and completel: 
Then please 


transit permit. 
|, cremation, or removal, and i 


| or attending physician. 
te has been signed b: 


director, page 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN: The law requi 


ay be retained by the hos; 


& 


TO HOSPIT. 
death, Page 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + Ro 
1152 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence befora admission) 


a. COUNTY . STATE b COUNTY 
Baltimore manvianp || Maryland Baltimore —_ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearast town) 
writa RURAL and give nearest town) ‘ 
Randallstown 40 Yrs. Randalistowm —_ NE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) ) 4. STREET ADDRESS oI RESIDENCE 
Valley Forge Road Valley Forge Road ves [] Nol] 
foes ~ ‘Middle Last ~ DATE Month Day Year 
{Type or print CLakA BLVERTA JoKwsov DEATH Oct. ! 19 Ce 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED []| ®- DATE OF BIRTH 7 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ best birthday) | Months] Days | Hours | Min. 
Fre male. | Colored! woowsn ra pivorceo [7] 1892. yes. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retirad) 


Housewife "| Home __| Woodlawn-Balto. Co, UsS-A- 


Wb. KIND OF BUSINESS OR ae 


* YAS E (County & Stale, or foraign country) ae: CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Davis Emma Gross 


15, WAS DECEASED EVER IN U.S. ARMED i SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
e) 


{Yas, no, or unkown) | (Hfyes givawarordatesofservic 
2-30-1925 |Mrs. Ruth SU BO SBE: Forge, Rae cc 


‘18. CAUSE OF DEATH [Enter only one cause ps nd (e)) rm 
PART I. DEATH WAS CAUSED BY: Meat We hres 3 ONSET AND DEATH 
: Ness sey 


IMMEDIATE CAUSE {e)___ 
ey ae | 
: | 2 


line for (a), (b), 


Conditions, if any, which (b)_| 
gave risa to immediata cause 
{a), stating tha underlying 
causa lest. ~~ i (o 


DUE TO 
DUETO 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL 4 CONDITION GIVEN IN, PART 1 Ifa) 19. WAS AUTOPSY 
. ‘ ERFORMED? 
oy son) 4515 C SEvER EDs Hy Potty Auio'sy vs [] No 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or ee Hf of 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
Whila Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stata) 
factory, street, oHica bldg., atc. y H 
19 


. | certify that (1) (this hospital) attended the deceased from......92! Za 19: (F t0.. OX. Povcccmy 196 Bq that (1) (we) last 
saw the deceased alive on Siegen %....19.0.%., and that dea Eroned ath. P.M, from the causes and on the date stated above, 


22b, DATE 


—_ ATTENDING STAFF SIGNED, 
hel wo. | PHYS. AM DIRECTOR (7 Puys. 


22d. ADDRESS 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


MEDICAL CERTIFICATION 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION rtCiy, town or county) (Stata) 


St Thomas Cemetery Balto. Co. Maryland 


25a, REC’D BY ee Ok Sb. REGISTRAR'S SIGNATURE 


oa OCT 3 1962 [lereepegpt 


Zin, BURIAL, CREMATION. | 236. '0/ Wes 
urial 10/4/62 

24 FUN AL RIRECYOR'SBSIGNATURE,. | Eo ADDRESS 

Herbert E. Nutter-3035 W. North Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AAARYLAND 


we 


==. 1 Toe CERTIFICATE OF DEATH he 
s 2 f, * aie s t é 
& 23 |\y| |) Punce or peaTu 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residence bolora admission 
y 25 Pa || Meee ek J 2, STATE b. COUNTY 
5 gene Bal tino re ; MARYLAND | Maryland ‘ ’ 
= = Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH Of STAYIN Ib ||. CITY OR TOWN [If outside corporate limils, write RURAL and give nearas! lown) 
yo aa: write RURAL and give nearest town) 
er Fort Howard 111 Days Baltimore > 
i pe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS e. IS RESIDENCE 
= ifs ON A FARM? 
Seah | Veterans Administration Hospital _ | 2512 Arunah Avenue eg) 
13 Sa 3. NAME OF First Middle Last | 4. DATE Month Day “Year 
3 aerk paola Se eat 
g Fes Tieatea JOSEPH - JOHNSON _ Seether 17 2 ie 
3 4 ee 5. SEX 6. COLOR OR RACE|7, mazRieD [] NEVER MARRIED lal? 8. DATE OF BIRTH 9. HCE lines peor pene names 
fa BS wioowes [_] pivorceo K] Jan 30. 1897 65. ves. 
B soe Ge: peuay SL avon any kind of re Pe KIND OF BUSINESS OR Beet! u, aerate? (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 422) lone during moat of working life, even if retire: 
Gs \ Janitor Mamfactuning; Co. |Somerset County, } Maryland | U.S.A. _ 
s a : 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qn: 
3 §22 James D. Johnson | Mary (Maiden Name Unimow) 
e = eu ie WAS Bae Fs IN U.S. Ang FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address ; a 
£ 325 ‘88, no, or unkown) yes give waror datasof service) 
% Oe 3 Yes |" itis 18-09-718), Clinical Records, VAH, Fort Howard, Maryland _ 
fers & 18. CAUSE OF DEATH [Eniar only ono cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
$52 5 5 PART I, DEATH WAS CAUSED BY: Ons ORY ANG DEATH 
#yyat PART) SEAT Wan cause @) GANGRENE OF LARGE BOWEL as Se 
Sa535 : DUE TO 
a 
z228 E Conditions, if any, which ») OBSTRUCTION ‘ ‘| 3 DAYS. 
a E38 5 seve rise to immediote couss | oa 
re (a), stating the underlying 
i ree cause last. t_VOLVOLUS OF SIGMOID COLON 3 DAYS 
me 2 sa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie}| 19. WAS AUTOPSY 
pagee2 = 
g SEg5 $|SQUAMOUS CELL CARCINOMA FLOOR OF MOUTH i ee ; i ves £]_No Oo 
sy a = [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE G UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 < 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
53 ee B Hour a.m. While Not Whila fectory, street, office bldg., atc.) i 
Be ae oe z oS, 19 ot work [_] at work ! 
HeORs Dagar 19M, to UCGe.AL...... 2, that % (we) last 
mZO3 © AZ... ., and that death sth occur g? ~.P.M, from the causes and on the date stated above. 
PA Bees eee ae ATTENDING MED. STAFF 7b. ENED 
ere mo, | PHYS.  [[]_ director [J PHS. ie} 10/18/62 
Fe a3 Se Te. PHYSICIAN'S = 22d. ADDRESS 
aoe = NAME (y), SEBASTIAN RUSSO, M. D. Howard, Maryland 2... esa 3 
gee ge 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL (Spacify) i MARYLAND _ 
ial ax AL, {O-22-C% BALLINORS Pah BALTIMORE 28, MARY 
" ee ede as BY Pas 25b. REGISTRAR'S SIGNATURE 
ism 762 GHorGE ‘KELSoW ACT 25 Pororlag Veage. 


BATPTMORE,—MARYTAND. 


= 
jrad 


eo 


DICAL EXAMINER: This certificate should be executed wii 


i 


TO od 


in 24 hours after death. If 
ve Pages 1, 2, and 3 to t 


lease execute the certi 


Fo 
— 
=~ 
= 
i=] 
= 
= 
_ 


ral director. Page 


PM3. Page 5 may be retained for your 


ficate, writing the word “pending” in pencil in Item 18. Gi 


forwarded to the Chief Medical Examiner's Office along with form 


4 should be 


P 


Pi 


File 


ages 1 and 2 with the State Dep: 


ed as a burial-transit permit. 


TO FUNERAL DIRECTOR: Page 3 should be us 


sany event within 72 hours efter deal! 
= 


= 


or removal, a 


Health or its designated egent, prior to burial, ¢remation, 


& 
¢ 


baal 
fon 


Ra 


Spring Grove State Hospital 


MARYLAND STATE DEPARTMENT EALIM 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTQM STREET, BALTIMORE 1, MARYLAND 


TP 5e5 MEDICAL EXAMINER'S CERTIFICATE EOF DEATH {4525 
I A ‘ elas = 
if Eonar DEATH Ttens- tee7 a SUAL ne net E: ere, qj lived, If instilution: Residenca bafore admission) 
2: | STATE b. COUNTY 
BALTIMORE “rece oe Maryland 2 
b. CITY OR ROM ui rae Eee s limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporale limits, wrila RURAL and give nearest own) 
writa RURAL ay TS A, | e 
26 days | Baltimore 30.1 =f 
d. NAME OF HOSPITAL Zergeeble INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . = ae TS RESIDENCE 
ON A FARM? 


| 1613 S. Hanover Street ves [] No [J 


3. NAME OF First Middla Last 4. DATE ‘Month Day Yeer 
DECEASED OF 
porrereo Delle Virginia Jones DEATH October 10 j9 62 
| 5. SEX. 4. 6. COLOR OR RACE| 5 8. DATE OF BIRTH q ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


7. MARRIED [_] NEVER MARRIED [_] 
wipoweD [XIX divorce [_] 


i birthday) “Months; Days | 
The | 


4/15/1885 


Hours | Min, 


| 103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Housewife 
13, FATHER'S NAME : 


James Darley 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


_ Maryland _ 
14. MOTHER'S MAIDEN NAME 


| Clara Lewis 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas givewaror dates of sarvice) 


=: ne _ __none 
18. CAUSE OP DEATH [Entar only one causa par line for (a), (b), and (c).) 


16. SOCIAL SECURITY NO. | 


| ae 


gava rise fo immadiata cause 
{a}, stating tha undarlying wuete 


cause last, (._ Cachexia 


PART I. DEATH WAS citrcausr a). Arteriosclerotic cardiovascular disease 


Conditions, if any, which » Purulent tracheobronchitis 


17, INFORMANT Address 


Jesse A. Cannon 312 Newfield Rd.Glen.Md. 


ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 
Sy a aie PERFORMED? 

5 

fs 4 > Carcinoma of bladder vesX] xo ( 
eS } 20a. EXTERNAL CAUSE WAS: | 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 

& | PRIMARY C1 or CONTRIBUTING [] | 

& | CAUSE OF DEATH. | 

5% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) ~ fSiata) 
as peuciiean While __ Not While factory, streal, offica bldg., ete.) | 

2 eA 19 at work [| at work | 


death resulted frofiy 


atural causes [K], Accident [_]. 
Ton 
EXAMINER'S 


NAME (tyes) Rudiger Breitenecker, M.D. 
sora | DATE THEREOF 22e. NA 


ACTUAL 
SIGNATURE 


REMOVAL (Specify) 


Burial _|_ 10/13/62 


23. FUNERAL DIRECTOR 


ADDRESS 


AUSE FUNERAL HOME 1216 S. Charles St 
=> Balto. 30 Ma 


21, I certify that | took charge of the remains described above, held an Autopsy KJ. Inspection [_] Inquiry [_], and in my opinion 


Suicide []. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


D ASSISTANT MEDICAL EXAMINER x) DATE SIGNED 


DEPUTY MEDICAL EXAMINER iiath 10 October 1962 


Address {Sireat, city, town, or county) 


‘OF CEMETERY OR CREMATORY = he LOCATION (Cily, town, or country) ——=S—«(Stata) 


Cedar Hill oe eri REC'D 8Y toa & BAAN ayacaone Oo 


| oa OCT 15 19k 


fcslahagt— 


de 


11526 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11526 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Re inca before eg / 


(Ifyes give werordetesofservice) 


(Yes, no, or ynkown) 
Wo 


“8. CAUSE OF DEATH [Enter ‘only ‘one couse p per Tine for {e), “(b), end te. J 
PART |, DEATH WAS CAUSED BY; 


iN DUE TO 
wCARewomaA_ 
DUE TO 


Conditions, if eny, whieh 
rise to immediete ceuse 
steting the underlying 


16, SOCIAL SECURITY NO, | 17, INFORMANT 


IMMEDIATE CAUSE (e) AR CIM O/1A TOSS } 


6F SecA ct 


‘Hospital Records, Mt. Wilson State Hospital 


| INTERVAL BETWEEN 
ONSET AND DEATH 


5 sD 
2 $3 
ee 
wv 26 a. STATE b, COUNTY 
ere n MARYLAND MELA P =n 
2 =y b. CITY OR TOWN [if outside eorporete limits, ©. LENGTH OF STAY IN 1b ‘OR TOWN (lf MD corporete limits, write RURAL and give nearest town) 
1 at feee! write RURAL and give neerest town) 
a 203 Mt» Wilson : ¥ [Bann H0he ___ Jaga 
& Bas o2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) 9. STREET ee MMe - - S78 £7 a. 1S RESIDENCE 
7S on ffow, fe) CO. ON A FARM 
cor 
>a 8 __Mt. Wilson State Hospital _ pe. ves [] No 
Te 3. jtead on First Middle Test | 4. DATE “Month ‘Dey — Yee 
ogy I (iveser pan) LphhiAw — DEATH RR 19 2. 
85 5. SEX 6. COLOR OR RACE|7, MARRIED PAI NEVER MARRIED []] & Date OF birtH O57 %. Ee IFUNDERT YEAR| IF UNDER 24 HRS. 
2 s ed x Months] Deys | Hours | Min. 
a5 [EMAL NEGKO wipowep [] —bivorcep [7] 44 / 5, 1h yrs. | 
go De, USUAL SCCUPATION (Give kind a] om IDb. KIND OF BUSINESS OR INDUSTRY | 1, gone (County & Stete, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
tty ne during most of working life, aven if retire: Ls Yay) 
E bo usiF WORK PAY - WORKER dou CARILIMA. USA 
13. FATHER'S NAME ye —_— 14, MQTHER'S MAIDENNAME <== 7 a 
2 E ; 
3 (Ltt SEVeErs EnwevA oe 
2 : = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
= 
E 
o 
a 


ABDeMiwAL CAVITY 


couse lest. (e 
Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
8 a | Vi PERFORMED? 
= 

< , Pa ~ ; y vis [] no [J 
& |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = : 

& | Zoe. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 208. (Cily or town) (County) (Stale) 
= Hour eine, While __ Not While fectory, street, office bldg., ete.) | 

= aah 9 et work [_] at work [_] | 


should be detached for use as the burial-transit 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: Atter this certificate has been signed by the attending physic 


To nose ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


. | certify that (I} (this hospital) attended the deceased from.. (FUG... «eae 2 10 LO =D... = 19GZ, that (1) (we) last 
saw the deceased alive on, (ere on 196.25 and that death occured FAM, from the causes and on the date stated above, 
ee ape ATTENDING MED. STAFF 2b. BONED 

a2 | fh NL, lA VOTH Mp. | PHYS. ( pirector [J Prys. [] 77 

Gs 2c. YPHYSICTA\ a - 7 a 22d. ADDRESS ‘ Gee 
ae | Wm-NéwWeomer, M-D., Superintendent Mt. Wilson, Maryland ad 
= 83 23a, BURIAL, CREMATION, | 236. DAT, Z EOF 23 E Of-CEMETERY OR CREMATORY | 23d. py ped wn or cou tata) 
ig he ‘AL (Spegity) e. 
ab gl SE Lam oul ; 
vr AIS (4) FUNE CTOR'S Si Li ADDRESS . REC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 . " Come ae Ob 6r ty Caregen 2” 

A 5 IED — J elcalte scp — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11527 


Seok 
® 32 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £3 x SscOUNTY” “Bal timere marviand || ° STATE Maryland ®. COUNTY Baltimore 
£30 17 &. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAYIN 1b || _ <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ly Bs RURAL ond sivevsofet tore 7 | Baltimore 7 
as 2 
2 > x de Bsgee ge ae {le my in hospitol, give street oddress) | d, STREET ADDRESS: e. Pee 
ry s RIP TB OMS Windsor Mill Road R.F.D. #5,Windsor Mill Road ves] NOE 
5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 feeesceiceul Margaret U. Jones DEATH October 4 19 62 
e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
female white — |wioowen &] ovorceo] |Sept. 17, 1871 rndoy) | Months] Ooys | Hours | Min. 
Wo. bia ede (i aes Roaches 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
*Housewite, p Maryland WaSuA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Moran Katherine Creager 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ep @) 2 unknown) {if yes, give wor or dates of service) A F f 
None atherine L.Dorsey,R.F.D. 5, Windsor Mill Road 


\B. CAUSE OF DEATH [Enter only one couse p INTERVAL BEDVEEN 
ON! A EAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


X DUE TO 


Then please remave carbon papers. 


burial, cremotion, or removal, ond in ony event, within 72 hours after death. 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (e). 


requires thot the deoth certificate be executed within 24 


ficate hos been signed by the attending physician and completely filled in by the funeral director. 


aan 3 ~ ___.1KE> that (I) frre} lost 
becurred 423 , from the causes and on the date stated above. 


d 2b. DATE 
ATTENDING. ED. STAFF LT 
. | PHYS. Director () PHYS. (1) 


i 
3 
a 
6 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 14]. WAS AUTOPSY 
2 ir 3 ves] no] 
rots © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 . & JOR CONTRIBUTING [1 CAUSE OF DEATH 
mas ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
ra 7 Sy op ee oe ea 
g 8 & ]200 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
. nf s Riise © Eeiaie foctory, street, office bldg., etc.) ! 
= S 
a = ‘ot work ‘ot work ’ 
8 
< 
a 
Fa 
a 


ined=oy the haspital or attending ph: 


c 


page 3 shauld be detached for us 
the Stote Board of Heolth prior to 


& TO FUNERAL DIRECTOR: After this certi 


¢ 22d. ADDRESS e 
28 / 3601 Clifmar Road, Baltimore 7, Maryland 
xe e u 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
$7 fara 
Bp B 10-8-62 New Cathedral Cemetery alt 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 20. DRY REGIST 5b. RE! PrpAR'S SIGNATURE 
VR AIS {4) Wm.Cook-Bliight,Inc., 6009 Harford Road,Zone 14 tt i) z che Oy Nevcge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CA hls. oes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tlw CERTIFICATE OF DEATH 11528 


pe 
S = = == ae = 
w a Hesuiey) DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Resid fore edmission) 
a a. STATE b. COUNTY 
g es Baléimore rn MARYLAND Maryland . y t 
£ 3 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (if outside corporata limits, writa RURAL end give neerest town} 
= 3 write RURAL and give nearest town) 
a 3 Turner Station #. 3 deeb: Turner Station _ __ 
£ « d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva strea! address) j d. STREET ADDRESS e. IS RESIDENCE 
§ 140 Oak Avenu y sho 0 
& 3 awe : 201 Hendricks Court ves [] No PY 
= 3, NAME OF First 7 Middle last 4, DATE Month Dey a 
KY DECEASED | | OF 
iS (ives Sr pan Henry Joseph | AT October 22 1962 
= 5. SEX 6 COLOR ORRACE|7, MARRIED PX] NEVER MARRIED [| 8. DATE OF BIRTH er core) ER Ue UURAURYDEN > ar 
x st birthday) |Months| Deys | Hours Min, 
bs Male Colored | wioowen (i 7 oworcen o Jan. 17, 1924 38 ee | 
g pe Tee CECA on cg kind m eas | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jona during most of working life, aven if retired) 
Laborer | Construction New Castle, Alabama U.S.A, 
13, FATHER'S NAME = J 14. MOTHER'S MAIDEN NAME x “% 
Charles Joseph | Annie Jeseph 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


235-32-1640 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgivewarordatesofsarvice) 


118, CAUSE OF DEATH [Enter only one couse per fpdior (e), (bj, End (c 


PART I. DEATH WAS CAUSED BY: 
A WAMERIATE. CAUSE (¢)__ 


_) *-$~ § DUE TO 


~ Ff 
Conditions, if eny, 


certify that (I) (this h # deceased from 19d. to. LL %, 19.0 that (1) (we) last 
saw the deceased alive on. 2 “0 and that death care &t.......M, from the causes and on the date stated above. 


= Rat Wi [Tram @. Wade, M.D |j'40 Och pw, lyr dalfh29 nf. 


23d. LOCATION (City, town or county) J] Get 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul: 


c 

& 

a 

rd 

& 

= 

a 

a 

£ (b)_. 

2 geve rise to immediate couse 

2 {a}, slating the underlying DUE TO 

yh cause fast, {c) 

6 ne === ae = a = 

é Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
_ 6 sok NLS als 

a s yes [] no [] 
i & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

re & | OR CONTRIBUTING [] CAUSE OF DEATH 

ie & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

rr s 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 201. (City or town) ——SS«((County) (Stete) 
S g tet While __ Not While factory, sirest, office bldg., etc.) | 

2 = 19 ‘at work at work 

a) 

2 


serra 
Page 4¥may 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAMB/OF CEMETERY OR CREMATORY 

ns REMOVAL (Specify) 

oto 10-26-62 Baltimore National Baltimore, Maryland 

His 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15m 9/60 


Charles R, Law 802 Madison Avenue _ 


OCT 24 19621 CL cela eee — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11529 CERTIFICATE OF DEATH 141529 


a 


IF UNDER 24 HRS. 


j6. COLOR Cx 7. Jol. EVER MARRIED |] | DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR ‘b 
Hours in. 


st Rintbday) [Months | Days 
‘Wa |-e Wy te wioowe [-] _ivorcen [] ait M | aa yi Ce iE 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHE) E dvae & 4 or foreiy country} 


wi 


12. CITIZEN, OF WHAT COUNTRY? 


ical 


& 


5 @ —— 
= 3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decaesad livad, If inslitutipg) Residence bafore admission) 
= 15 e. COUNTY o o. STATE b. COUNTY 
3 gags mot MARYLAND ary lan men~P 
2 =u3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outfiga corporete |jmits, writa RURAL and giva nearest town) 
~ Fas write RURAL end givg nearest lown) R Ree | 
SN See — “Roseda |-2 Yo « Ku ral-_ peta le 
& 98a aC INAME OF HOSEITAL OR INSTITOTION (ven hospyal, give street ad a2 od, 24 ADDRESS «. 1S RESIDENCE 
2ie Ser ON A FARM 
Ss 2 ] 39 Gi im te | 139 PR» ; yes [] NO NO 
ce teal 3. NAME OF First Widdle- 3 DATE Moyth Day ‘Year, 
me iS DECEASED L P] 
FH ? 
g fal {Type or print) oR: AR Ss RQ. BERTH af? : uf 19 
Ss Ses - i 
Sse 
3% 
o a 
2 c 
5 
3 
rd 
> 
z 


dona during most of working lifs, even if retirad) 
tie adi a5) 
a FATHER'S NA 


14. MOTHER'S AVA AR ¢ 


ing pl 


detached for use as the burial-transit permit. Then please remaye carbon papers. Pages 1 and 2 should 


Kath ee 


‘Address 


1S. WAS DECEASED z=) IN U.S. aly, al Kar! 16. SOCIAL SECURITY NO. \” iitecs 


(Ifyesgivawarordatasofservice) AL3-10-0143. Wharre K Kan 1384 


Spasg fue: 
Jia MEO BETWEEN. 


(Yas, no, er unkown) 
~ d “CRUSE OF DEATH [Enter only ona couse por lina for (a), (R), and (e)-1. 
ND DEAT! 


papith DEATH WAS CAUSED BY: 


cian. 


The law requires that the death certif 


fo 
uv 
mod ¢ 
coo 
2£é= 
mes 
o QO 
£6 
See 
265 
ed MI — 
eee ) o/s IMMEDIATE CAUSE (a)_ - Je" rs 
ane fo X DUE TO 
eeaa eee 6 
Eos Conditions, if any, which “y” 
yg 3 5 gava risa to immediate causa 
Be (a), steting the underlying ( PUETO 
Sa7 8 causa last. +. (2 
cps — = 
| Sot5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)) 19. WAS AUTOPSY 
Sa8eo = — =a st. ERFORMED? 
UGE es 3 aa Wo pi: x yes [] No EJ 
22ese = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | o Part Il of item 1B.) 
m A a & | OR CONTRIBUTING [| CAUSE OF DEATH c 
Bests & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 3 
OFS 8 x 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 20%. (City or town) {County) (Stata) 
z fe = g Hoare ete While __ Not Whila factory, straet, offics bldg., atc.) | 
aie 2g Z oth. 19 at work [] et work [_] ' 
= as 
HsO8 & 21. 1 certify that (I) (this hospital) attended the deceased fromec sa 67 a ., 19.6.4that (1) (we) last 
#303 2 saw the deceased alive on..§ iy Bao ees 196.2- and that dea , from the causes and on the date stated above. 
pees ae ee oa J; Ps. DATE 
gi ATTEN STAFF 
a: mp, | PHYS bikcro8 OO Pays. 19/29 62> 
a od Se Ze. PHYSIC Sy eae 22d. ADI . 
SU || "Om Baom/ard wer é 
og ML: xX - Le LAG 6 .. Le 
OLDS Tae. BURIAL, CREMATION, | 23b. PATE THEREOF iW) ‘OF CE “A OR CREMATORY 23d. LAEATION [City, town, or county) (Steta} 
= 5 fag mR ~~ fa } wa Ce M 
otous Ab Y ke eLenwety j 
Set uw) 24 # = soa SIGNATURE DDRE! Se. REC'D BY REGISTRAR | 2Sb. gah rear = 
15M 9/60 ‘ iy? ECuw rf 1aucl SUCO ome OCT 3.0 Z ft df 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1580 CERTIFICATE OF DEATH 115390 


mt 


~ ss 
S 3 : in PLACE (OF: ieee a Se aS (Where deceased lived. If institution: Residence before admission) 4 
LJ a. . b. COUNTY 
=e 7 MARYLAND 
Se Ba\¥ more South Cons, Se 
€£ Se b. CITY OR TOWN lf outside corporate limits, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town} 
o 43 1d give nearest fawn) MN Sj % s 
2 es ow Som ‘ina ervtans uo c? 
2 38 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS 4 «15 RESIDENCE 
5 viet OR INSTITUTION ‘a ' a ON A FARM? 
@: : 3 Amy Broo, Roe XT. Hes ite \ 171 Nicto~is ead yes [] No'Ri” 
8 3. NAME a First Middle 4 DATE Manth Day Year 
38 freer bv elena Veravell bam OcToke 2A _9 62 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [eNever MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aS ay last birthday) [Months] Doys | Hours] Min, 
s My e\ e wht wivowep [] oivorcto ] |une 15 \€¥b 5 ey 


Ty, ges ‘ar fareign country} 
be Say Mal 


12. CITIZEN OF WHAT COUNTRY? 


U.$_H 


10a, USUAL OCCUPATION (Give kind af wark mR KIND OF BUSINESS OR INDUSTRY 


during mast af warking life, even if retired) R 
in| SlNi eT 


ail Mevehenct 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 


3 
2 
> 
2 
° 
cos 
€ 
5 
8 
2 
2 
538 
§55 
6S i 
Zot Nas ds iwi Ke¥2 We va ou 
Ze e 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aEe es, no, of unknown) (lf yes, give war or dates of service) 
e@o 
Pos on ere nn awe win [Movs Ni Crt om, S500 Clover BY. Balt, 1S 
Bee 18. CAUSE OF DEATH [Enter anly ane cause per tine Far (a), (b), and (c)-] INTERVAL BETWEEN 
fae PART |. DEATH WAS CAUSED BY: ( wn ONGELADDIGEATH 
Sige , IMMEDIATE CAUSE Resear rvrert LX ming, 
Bes x 
== 4 x DUE TO 
Ek ‘ 
£ Bag Canditians, if any, which pinxenic Brain, Syndrome = Ceyabyal  pileeic se Lema & yr 
8 BES gave rise to immediate 
250 afc has: cause (0), stating the under. ( OUE TO 
e¢ a 5 tying couse tost. (c) 
x28 as ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]I9. WAS AUTOPSY 
BSotsg = 
Euze )\= . yes [] NO 
gagls 3 
= 2 o 
Fooae © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
wi oie eo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeee_  |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ee = 
2 Sess & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
Sloe 5 Hour Gum. While Tuan white: factory, street, affice btdg., ete.) | 
mee 2 pe 1 ere eal ‘ 
eyes5 
2g Boas 21.1 certify that this haspital a a the deceased from. Nov. il a 18k, Oct, ad__.. 1942, that WN) (we) last 
Z2gepa Y: ip! ic 
9 st <ce£ saw the deceased alive an Oct. 2 41962 ‘and that death occurred atl _°AM, fram the causes and an the date stated abave. 
H=6c8 22a. SIGNATURE MY 22b. DATE 
pre i ¢ AMENDING MED, w STAFF +. et 
was BUA Atay WA MAMAAMLE DIRECTOR PHYS. Oct. a9, we 
ca 25 Nc. aes 5a. os 
digi | Wien M4, ais 
= 3 q ree, | avy urd OG 
ce ey 
& ee zae erp ib, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY State) 
~5 8 (Specify) 5 Oe é a 
= CRENOVAD = 2 ra 4 
rg © 0-29 - éd Tenses KANE To “dg 
i= Ss 24, FUNERAL DIRECTOR'S SJGNATURE ‘ADDRESS , Sa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) Gy, y eZ oa Harling y A 
Tem 9759) ALY! 2, Nf ebtidetl. SMA pM Lali 122i oar GT 29 


\ 
‘=< 


thin 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execult 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


he hospital or attending physician. 


ATTENDING PHYSICIAN: 


1s 


TO HOSPIT. 


death. Page 4 may be retained by fl 


TO FUNERAL DIRECTOR: After this certificate 


Mee .2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee hoes 
Bik syst CERTIFICATE OF DEATH fios 


2 
oy 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where daceasad lived, If Institution, Residence before edmission) 
2, COUNTY a. STATE b. COUNTY L 
ate BALTIMORE MARYLAND ; MARYLAND 4 
b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naerest town) 
write RURAL and give nearest town) 
FORT HOWARD 4X7 DAYS | __ BALTIMORE - 16 I 7 
a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS _ ¢ e ie Papas, 
| IN 
| __VETERANS ADMINISTRATION HOSPITAL | 3015 CHELSEA TERRACE ves [1] no Dt 
. NAME OF “First “Middle last 4, DATE Month ‘Day Year 
DECEASED OF 
(pseanerin) CHARLES L. KEATING DEATH OCTOBER 2 19 62 
3. SEX 6. COLOR OR RACE|7, 4, x | 8. DATE OF BIRTH 19, AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 
7. MARRIED [J] NEVER MARRIED [_] fost birthday) 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


MALE NEGRO ee 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


SCRAP HANDLER _ 


13. FATHER’S NAME 


MAURICE KEATING 


V5, WAS DECEASED EVER IN U.S, ARMED FORCES? 


wiowip[] _pivorceof-]| APRIL 3, 1929 33_y0. 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 


REVERE COPPER & BRASS BALTIMORE, MARYLAND 


"| 14, MOTHER'S MAIDEN NAME 


MAMIE HILL 


17. INFORMANT 


16. SOCIAL SECURITY NO. Addrass 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


(Yas, no, or unkown) | (If yesgivawarer datas ofserviea) 
YES ww II 220-20-1488 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD MD, __ 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).) * ‘. Pa ia ee ges 
Al H 
|. DEA’ ‘AS CAUSED BY: 
ea DEAT eniare CAOSE ik CARCINOMA OF THE STOMACH wi UNKNOWN 
f DUETO 
Conditions; any, whlch 1» CARCINOMATOUS PERITONITIS | UNKNOWN 
gave rise to immadiata causa 7 
{e), stating the undarlying DUE TO 
eee (s) a 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. A Re 
3 PNEUMONIA RIGHT LUNG, CYSTIC CYSTITIS a * ves [f no [1] 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Part Il of item 1B.) ‘= 
& | OR CONTRIBUTING L] CAUSE OF DEATH a 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hams, farm, | (County) (State) 
a Hikers eri While Not Whila factory, straet, office bldg., ate.) | 
3 Boa 1" at work [ ] at work [ ] 1 


2, wOchober..3...., 19.0%, that) (we) last 
8 BREN the causes and on the dale stated above. 
226. DATE 


Oo DIRECTOR Oo mis. 10/4/62 pon 
2d, ADDRESS oe = z 


TAN RUSSO, M.D. _____|__VAH, FORT HOWARD, MARYLAND g 


Fae, BURIAL, CREMATION, | 23, DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ‘= LOCATION (City, town or county) (Stata) 


ory hmmm eS tae BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


Lab. "Ld hE Arlington Ss. Phillips aithetsxge ly WORE 25b. ksi SIGNATURE 
Shesd Y Phiit jee 3.707 N.—Monrae. sin thes ota 


ATTENDING 
mp. | PHYS. 


22c. PHYSIGHRN'S 
NAME (Type) 


be filed with the State Dept. of Heal 


VR AIS (4D. 
1SM 7-62 


. MARYLAND STATE 


DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, of unkown) | (If yes give werordatesofservice) 


YES Ww 217-383-7663) 


17, INFORMANT» 


Address 


K 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 7 « 04 ORE 
11532 CERTIFICATE OF DEATH Fios 
= 4 

& s M 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 

. 2a a. STATE b. COUNTY od 

5 en Mi 2ee": = MARYLAND || _ ____ MARY LAND_ 2. = 

i =o 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata timits, write RURAL and give neerest town) 

= © writa RURAL and give nearest town) 

pees | [ARD > 2 22 DAYS || BALTIMORE _t_ 
a4 8a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
F ae ON A FARM? 

(3 VETERANS ADMINISTRATION HOSPITAL 2016_E,_EAGER STREET ___Ls C1 NO fd 
5 3. NAME OF First Middle Lest 4. DATE Month Day Year 

s A DECEASED OF - 

$ ae (a GEORGE R. KEENE [> DEATH OCTOBER 9 1962 

s sé 5. SEX "| 6. COLOR OR RACE|7. MARRIED [0] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 8 F ia] ay Lat lest birthday) Rahs) Days | Hours | Min. 
sl z MALE NEGRO wow [] _ vivorcid [] (OCTOBER 32, 1893 _ 68 ve. 

a s ¥WOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during mos! of working life, even if retired) I 

3 = CLERK | POST OFFICE | DORCHESTER COUNTY, MARY. U.S.A. 

= he 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 

3 iz JOHN KEENE | ANNIE CHASE : 
° 

= 

s 

= 


been signed by the attending physician and completely 


18, CAUSE OF DEATH [Enter only ‘one cause per line for (e), (b), end (c}.) 


PART |, DEATH WAS CAUSED BY; 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYTAN 
INTERVAL BETWEEN 
INSET AND DEATH 


RENAL CELL CARCINOMA OF RIGHT KIDNEY WITH MBTASTASES UNKNOWN 


letached for use as the burial-transit permit. Then please remove ca 


= 
é 
53 6 IMMEDIATE CAUSE (e} 
as 2 j 
g a ja | DUE TO 
22 é Conditions, if any, which (b) = 
bani S geve rise to immediete cause 
= A (2), steing the underlying ( PVETO 
eee aun ast (st DE 2 | OL ly ¥ e “ar Bat 
a5 pea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
g 2. 
3 = au 4 & vis [] No [] 
s =. as ©. = a Wy a 
ey 5 o = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pan I or Pert Il of item 18.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH : 
ass SG | {iF EITHER, NOTIFY MEDICAL EXAMINER) F é. 
vases z Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town} (County) {Stete) 
2 = Si a sit Maem’ While *==Hlct While ay, elory, street, office bldg., etc.) | 
as<ss 2 eA ot ot work work wh j 
ae . 
peo 38 2. F eertify that (if (this hospitalfattended, the, deceaseMrom. SUE Le. LT 19.02 to.QCTLOBER.2.., 1922, that ( (we) last 
. Lo 
CLUB o saw the deceased alive oO CTOBER...9....ngel?..G2, and that death occurred at 10.:.80 fcbip] the causes and on the date stated above. 
ees 22e. SIGNATURE ee al 22b. DATE 
Pa. ATTENDING MED, STAFF SIGNED 
, - of, =. mo. | PHYS. [)__pmecror (] PHYS. [ _ 10/10/62 
xo c gs 22c. PHYSICIAN'S 22d. ADDRESS er 
= ' NAME (Type) sxiten 
ofa as i IRVING FREEMAN, M. D. __ WAH FORT HOWARD, MARYLAND. ae. 
o2Be8 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otges “puRIAL_|/0-/3- @ %.| pEyERLY CEMETERY OLDFIBLD, MARYLAND __ 
ae ADDRESS, 25a. REC'D. BY, REGISTRAR 1 25p, (REGISTRAR'S, SIGNATURE 
YR AIS (4) nig ‘Sf, Marshell W. Jones dr. Funera. hie ‘(Cliay 
a 1! 3735 Harford ave, Minto. MA0CT J 1962 foCerlr poogs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bats ote x 
BIL 


Conditions, if any, which , HR 1E R10 SL2 ER OCF: 1L- CHR DIOVOSCU Lp 


“3 11533 CERTIFICATE OF DEATH 
ee = = ——— 
Ct |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eae SCOUT, 2 a. STATE. b. COUNTY 
§ eng Baltimore MARYLAND Maryland _. Baltimore 
= = Rs b. CITY OR TOWN (if outside corporefe limits, ¢. LENGTH OF STAY INIb || c, CITY OR TOWN (lf outside corporate timits, write RURAL end give nearest lown) 
«+ Fav write RURAL end give nearest town) 
Sas Dundalk Dundalk 
= 38s A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Eubal ses 
Zere ON A FARM! 
@ ___109 Williams Avenue les 109 Williams Avumve ves [] No [] 
bet '3. NAME OF hae ee Middle —— “Last 4. opt Month Day Yer 
3 aes Toe cenit 
g Fos yee or prin CHRLOLEAN F's KELLER, SR. Bara October 25, 1962 19 
y Sgs 5. SEX |}. COLOR OR RACE] 7, MARRIED KC] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR 
£ 22 Y) [Months] Days 
. 88S Male White wipoweo[] _oivorceo[]| Feb. 2, 1899 63 | | 
S$ ee: =] 108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 
eo @ done during most of working life, even if retired) | 
B Sst Iron & Steel Retired Maryland Saad | ~ EB 
= eee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eat 2 . 
3 S48 Christian Keller Don't Know 
e S§- 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ~ Address 7 
2 23 (Yes, no, or unkown) | (llyesgiveweror detes ofservice) 
im 208 Yes __|_ WWE Ai : iMrs. Margaret Keller 109 Williams - 22 
Sete 1B, CAUSE OF DEATH [Enter only one cause per line for ), and (e).] =. — o> INTERVAL BETWEEN 
gabe 5 PART |. DEATH WAS CAUSED BY: > MO AW ‘wats os 
Say ae mmeniare cause LY) YOCAR DIFL JV FARRCTIC NVUTIES. 
“=< £1 n | 
S528 SAO] DUE TO. 
a 
S 


98Ve rise fo immediate cause Ds S275 = BYRS F 


(e), steting the underlying f CUETO 


cause lest, ( 


& 
a2 
Cc 
2 
a) 
5 
Be é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Te) 19. WAS. "AUTOPSY 
a Se ee PERFORMED? 
S = 
g ral bet : > = ceilaleNosiaty 
4 = 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
o e¢ | OR CONTRIBUTING [} CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = —- 
5 a 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (State) 
2 a Hour a.m, While ___Not While factory, street, office bldg., ete.) | 
Fs ii: 9 jet work [_] at work t 


21. 1 certify that (I) (this hospital) atlended the deceased from... is te Ir. ot 19g hat (I) (we) last 


saw the deceased alive OM in OLE IMG Berd «and that deen) ete sof ORG m the causes ee on the dete stated ebove, 


1220. SIGRATURE 2b. DATE 
> ATTENDING STAFF . SIGNED, 
Ue-! A / mp. | PHYS. DIRECTOR D7 prays. SMelALL bed 
2c. PHYSICIAN'S 224, ADDRESS 


NAME pi 
_ MY WE, Baermann, M.D. 3401 Dimdalk Avenue - 22 we: 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 


reMops PP =| 10-20-62 Gardens of Faith Balto. Co., Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR AI5 (4) 250. REC’D BY REGISTRAR | 25b. "fol JAR? 3 gene RE 
15M 7/61 | Wirich Funeral Home Dundalk, Maryland ot OCT 29 1962 Pee Meas 


ATTENDING PHYSICIAN: The law re 


y_be retaine: 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


-tem 2 by phone 3/23/MAIRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
115 a4 CERTIFICATE OF DEATH 11 34 


_ 


‘ 
5 = 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before ENA 
mel Dass Inti! a 2. STATE b, COUNTY 
ge Baltinore MARYLAND Maryland Bal timore City 
= = b. CITY OR TOWN (if outside corporata limits, ] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat limits, write aed pe give nearest town) 
« 3 write RURAL and give nearest town) 
N fc Catonsville hi8dys Baltimore 
35 W.Preston St 
&oy d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d, STREET ADDRESS "yo. IS RESIDENCE 
3 = & te i \| Rasy Magpits /B¥. * ON A FARM? 
> | SPRING GROVE STATE HOSPITAL \ Naa Hy, Noe es cent, ohre/ ves} No[] 
a 3. NAME ¢ oa = First Middle Month Day —S Year . 
C4 oF. 
a (Tyee lor print} Robert Ke ny p DEATH October 17 19 62 
5. SEX 6. COLOR OR RACE/7. 4ARRIED [—] NEVER MARRIED [ei ‘DATE OF BIRTH ~- ~'|9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS, 
bom 8 | last birthday) |"Months| Days | Hours | Min, 
male white WIDOWED pivorceD [_} | March 1; 1890 72 ys. 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of worklng life, even il retired) 


theater worker | _ 


13. FATHER’S NAME 


Massachusettes. U. S. 


14, MOTHER'S MAIDEN NAME 


Delia Noland _ 
tT 


Patrick telly 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES: 


16. SOCIAL SECURITY NO.) 17. INFO! ‘Address 
(Yas, no, of unkown) | [Il yesgivewarordatesof service) 
ow a 220-29-3113 | Records: SPRING GROVE STATE HOSPITAL Be 
‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) “ Cardiac Failure 2 = Baa = $2 = 
/ DUE TO 
Conditions, if any, which (b) Arte iosclerotic cardiovascular disease 
gave risa to Immediate cause a" 7 “ i= 7 a tare 2 
(a), stating the underlying gee) 
cause la! a e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a (ee ERFORMED: 
yes [] NO 


208. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20F, (City or town) ~~ f€ounty), (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ay i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 


e 19 at work [_] at work [_] 
21, | certify that (t(this hospital) attended the deceased from..... Dee. 23... pe fon OGta hag... 4 1962, that @® (we) last 


Kok -G@and that death occured , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


> 228. SIGNATURE —— Ss ~ 2b. PATE 
»s PHYSICIAN'S Sretta eee =e a wei ra A ca = -10s1.71=62 ___ 

(3 22¢, a 
one NAME (Type) SPRING GROVE STATE HOSPITAL 
pts we) __ Stella Wachsler, M.D, _ Ce OS er 
(ors 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION rely ‘town or county) “TSiate) 
ms 8 REMOVAL (Specify) 

vO = == 
aoe ih 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’ wer y yan ere sp ? 

15M 9/60 are J f 7 Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 411535 


ll 


~ cs 
% 3F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before admission) 
o o. UI 2 oO. b, COUNTY if 
= 338 Baltimore MARYLAND Maryland Baltimore 
€ if b, CITY OR TOWN (If oulside corporate limits, write |e, LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
8 = RURAL and give nearest town) T in 
hd oI Towson 4 x owson 
BJ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) Tl, & STREET ADDRESS . 18 RESIDENCE 
3 * ” OR INSTITUTION, U ii ON A FARM? 
& S 629 Round Oak Road 629 Round Oak Road ves E] Noy 
cy NAME OF First Middle Lost 4. DATE Month Day Yeor 
34 (Type or print} Maurie G. Kite DEATH October 5 1962 
g3 5. SEX 6. COLOR OR RACE |7. MARRIED [>P NEVER MARRIED [[] |@- DATE OF BIRTH 9% AGE (in years ae aE OM: zu 
: * : ionths é 
= female white wioowed [J pvorceo(] | April 17, 1897 6 “a ee 
° 
x£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working Jife, even if retired) 
Housewife 


13. FATHER'S NAME 
Mathew Grant 


Missouri U.S.A 


14. MOTHER'S MAIDEN NAME 
Ellen Deyle 

1S. WAS EE Ss EVER IN U. s. evils Gone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Scar al | Wt yes, Give wor or dete ef sews) 15 77-09-9853 | George A. Kite, 629 Round Oak Road, Towson 4 


18, CAUSE OF DEATH [Enter only ane couse per fine for (6). (b). ond (ch-] 


PART |. DEATH WAS CAUSED BY: kee Danie ;, h 
‘ IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


the attending physician and completely filled in by the funeral directar, 


Then please remave carban papers. 


burial, crematian, or removal, and in any event, withi 


DUE TO 


Gy 8 mets 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hy 


Be Conditions, if ony. ’which 
RE gove rise to immediote 2 
Be 
eee couse (o}, stoting the under. ( DUE TO 
ge lying couse lost. ©} 
in% lyingrecussdlosti: 
835 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
533 iat! es sites 
a 5.9 
203 a Boe, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture Gf injury in Port | or Port Il of item 18.) 
5 = 
& g2 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
B53 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5°98 a Hour a.m. While Not while factory, street, office bldg., etc.) | 
3 232 S p.m. Ww lat wark [-} at work [7] i 
a ae ; : 
zs DA 21.1 certify that (1) (this-haspital) attended the deceased from. > ft a0), 19e2 to i i a 1% Z-that (1) (we) last 
o = = 
ie ms we saw the deceased alive an 204 _/ F 1% 4. and that death accurred at 34% M, fram the causes and an the date stated abave. 
£05 TE 
=65 a, SIGNATURE 7b. DAl 
ieee ATTENDING MED. STAFF SIGNED 
& Zags fj tae M.D. | PHYS. Director PHYS. f 
ees 2c. PHYSICIAN'S, { 2d. ADDRESS 
282 ats ! NAME (Type) Wagfield M. Firor, M.D. Homewood Apts., 1 East 31st St (cor.Charle 
ee = 
Bet 3 
SSZCo 2a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, tawn, or county) (Stole) 
055 95 La(Specity) 
= se se BURA 10-18-62 Harleigh Cemetery Camden, New Jersey 
tte? 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
VR ANS (4) Wm. Cook,Inc., 1217 St.Paul Street,Baltimore 2 = OCT 1 9 19 ” Y hicryl 04 Seretge. 
15M 9759 ee a 


= 


in 24 hours after 
led in by the funeral 


bon papers. Pages 1 and 2 should 


and in any event, within 72 hours after 


hysician and completely 


please remove cai 


id by the attending pl 
or removal, 


ysician. 
-transit permit. Then 


y be retained by the hospital or attending ph 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


& 


TO HOSPIT. 
death, Page 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANP SS e 
11536 CERTIFICATE OF DEATH O35 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 


Bac CONTY . STATE b, COUNTY : 
Baltimore aa 3 Maryland Baltimore 
b. CITY OR TOWN [il outside corporate limits, je LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL aad give nearest town} : 
Parkville x Parkville 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give straet address) d. STREET ADDRESS Y F: a a a 
2901 Fifth Avenue #34 | 2901 Fifth Avenue #34 ves [] NOL] 
. NAME OF First Middle Last 4. DATE Month Dey \ aa 
DECEASED A OF 
(Type or print) Elsie Koval o DEATH =. October 30, 1962 
SSK “COLOR OR RACE|7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR IF UNDER 24 HRS. 
O Ol hy 1886 te birthday) ["Months| De: Hours Min, 
Female Whi te winower $x vivorceo [] Pebruaty 14, yrs. | 


Wa. USUAL OCCUPATION (Gi Ob, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, " 
Housewife Russia U.S.A 
13. FATHER'S NAME. = > 14, MOTHER'S MAIDEN NAME = : = 
Alex Konansow Unknown 
re WAS Beate ‘Bie IN UST ARES Ge 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - ? 
es, No, Or unkown) ryesgive warordates ol service) 
No Mrs. Mary Weelkers-2901 Fifth Avemue-Balto. 3h, 
18. CAUSE OF DEATH [Ent Hs line fe b) id . INTERVAL | “BETWEEN 
iter only one cause per line for (a), (b), and [el] L “Maryland INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: D nv 
’ ae ‘CAUSE (ec) Cév¢As rel =. th VO iw ~~ S/S a. i re 3 ‘ 
ff DUE TO ¢ 


geve rise to immediete cause 
a}, stating the underlying ( CUETO 
couse lest. (e) 


Conditions, if ony, which Corebral An (Err? Sefere Sos 3 1a, KS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. | WAS AUTOPSY 

g ves [] no [] 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Par Il of item 18.) ——— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
5 memoir While Not While lactory, streat, olfice bldg., etc. a ! 

2 9 at work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased from... 7 10... A. f. BE 19. Gagpinet (1) (we) lest 


saw the deceased alive on..... (Of, “2, Lic. aeatnell (Ae, and that sei ecaie at....7...M, from the calses and on the date stated above. 
/ x DATE 
ATTENDING ED. STAFF SIGNED 
-p. | PHYS. a Boe OO Pars. 0 / ype 
=| 22d. ADDRESS 


~-|23d. LOCATION [ 


NAME (Type) 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) * 
Powhatan Cemetery _| Powhatan, @hio 


_ Removal 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ILLy Ze PAKAPT 3.1 49) fhanbg \eudg he 


iy, town or county) (State) 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4153’ ie 


4 
peikape ks 3 CERTIFICAT, DEAT ie 


/\ 1. PLACE OF Cala 4: Ce RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
TE 


Pages 1 and 2 shauld be filed with 


SOENY MARYLAND eae b. COUNTY 
B more ope Ave 
b, CITY OR TOWN tif ‘autside carporate limits, write ¢. LENGTH OF STAY IN th c. CITY OR TO" {IF outside carporote limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) 
Liat Oth e Essex 
d. NAME OF HOSPITAL (If not in has; give street address), d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION o j ao 4 ‘ON A FARM? 
IL She bas (renee yes] no—t) 
3. NAME OF first Middle Lost 4. DATE Month Day Year 
DECEASED | Is OF 
tro rl Many KRAMOEYR bam OCTOBER 12 196% 
SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 White lost birthday) [Months] Days | Hours] Min. 
emaie wiboweD [] bIVORCED [) AD A 20 65 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Ho Wife Poland Usk * 


cate be executed within 24 eo death. Page 4 
an and campletely filled in by the funeral directar, 


Then please remave carban papers. 
ar remavol, and in any event, within 72 haurs after death. 


The law requires that the death certifi 
-transit permit. 


MEDICAL CERTIFICATION, 


[TENDING PHYSICIAN, 
y the haspital ar attending physician. 


© 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
am Piontek U.Uk 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT hddress 
[ies eaeelintnceins | Chives give ton Isreal serch 
18. CAUSE OF DEATH [Enter anly ane cavse per line for (a), (bl, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wv ¢ we ’ ft Es culiags Be al 
OS TMMEDIATE CAUSE (a) Bur 2) erro ~WE ¢ v1 
aos DUE TO 


Keinditicre ch ong, Shite wy <& A247 TI9d Fro av 


gave rise ta immediate 


a DUE TO 
cause (a), stating the under- - 
lying couse lost. Le MOTD Ueda GR ce coe Coach Ne 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} | 19. A eanaee 
SS FfvVERE > eg a ae oes a ves] NO GY 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) {Stote) 
Hour a. m. While Niliwhile, foctary, street, office bldg., eed H 
p.m. 19 lot work [] at work 
21.1 certify that (I) (thie-hespitatyattended the deceased fram.._g&Stel ___ me ta____ Cadce-Bsy \9 EZ thot (I) (we) last 


saw the deceased alive an__ and that death accurred ra. M, fram the causes and an the date stated abave. 


To. a 2b. DATE 
ee | ATTENDING bo ME. STAFF SIGNED 
M.D. DIRECTOR PHYS. 


Re. er S$ 22d. ne 


NAME (Type) = W/O OVE A HE CICERA [or EASIER W PVE, 


page 3 shauld be detached far use as the burial 
the State Baard af Health priar ta burial, crematian, 


may be retain 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL Cj 


Be 
as 
Z> 
4 

a 
a 

= 


23a. as ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY lit LOCATION (City, town, ar caunty) (Stote) 
MOVAL (Speci 
Burial Oct 15/6 St. Stanislaus Cem Baltimore 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘5b, REGISTRAR'S SIGNATURE 
fai eae 
950 ‘Fastern Ave oe OCT 15 1962 Chorley eee 


Booey o 


. MARYLAND STATE DEPARTMENT OF See avian. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE®, 1 magn 
17159 CERTIFICATE OF DEATH DOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 


a Sey LTIMORE Sent ey a, STATE MARYLAND b. COUNTY 


“S| 


oe 
o i= 
3 wanvuan ||” MAR Le 
3 ae 3 b. cir OR veut outside CUS GUIS “e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
ive nearest town! 
& Se FOR HOWARD 2 DAYS BALTIMORE - 12 
£ aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || ~~ d. STREET ADDRESS 3 e enero 
= fF. 
et] |__ VETERANS ADMINISTRATION HOSPITAL ; 5425.°°THE ALAMEDA ‘ __| ves] No KT 
3 BN En fabs First Middle Lest 4. DATE Month ‘Day a, 
3 " aD (Type or print) JOHN A. KREISSIG BERT OCTOBER ss 19 62 
e oss 5. SEX |6. COLOR OR RACE} 7, MARRIED x ] NEVER MARRIED [_] | 8 DATE OF BIRTH 7“ |». peace IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ui s st birthday) |Months| D H in. 
e Se MALE WHITE wioowen[} _ pvorceo [[] | AUGUST 23, 1887 A ee Aero | a 
B ges Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 88 F done during most of working life, even if retired) | 
g 35 = SHIPPING CLERK _ | BANK een | BALTIMORE, MARYLAND | U.S.A. 
Bs ei ce a pasar | 14. MOTHER'S MAIDEN NAME — ‘ ce 
—£ age 
3 s2Rr AUGUST F. KREISSIG ANNA _E. SCHICKS os <td 
ey, Be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ G83 (es, no, or unkown) | (Ifyas give warordatesof service] 
gs 2°38 |—_ YES WW I LD] 4274 CLIN RECORDS, VA HOSPITAL, .FORT HOWARD, MD, 
eet ¢ 5 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).]_ intenval BETWEEN 
Pee) PART |. DEATH WAS CAUSED BY: 
ony be ART. DEATH Meoiate-caust ) CEREBRAL THROMBOSIS, RECENT _ HOURS 
& a5%3 3 “ q DUE TO 
pecs é Conditions, if any, which j), CEREBRAL ARTERTOSCLEROSIS UNKNOWN 
re ea: gave rise to immadiate cause ‘ i v 
zs ike {a}, steting the underlying f° PVETO 
Eee aie save test = = = a SIV _ SMe 2 
Ee! Sols z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
sic ORMED: 
oes mn 5 LEFT VENTRICULAR HYPERTROPHY , ARTERIO-NEPHROSCLEROSIS , jONARY EMPHYS. Kl xo 
g 
pe 3 33 & [20s ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enver neture of injury in Part | or Part Il of gyn 18.) 
Boas B | OR CONTRIBUTING L] CAUSE OF DEATH 
Mel = © FAI EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 Fy < 206. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 201. (City or town) (County) (State) 
2,2 32 a Hour a.m. While Not While lactory, street, ollice bIdd., 
a8 < 38 | ak » Jot work [] at work 
So. H 
30 ¢ 21. I certify that this hospital) attended the deceased fromOGtoher..3....... 1982, to... dctobenr...5, 182., that 1) (we) last 
5 fata 
e2u32 saw the deceased Metoben..5.......19.62., and that death occurred at’ tL 5MiMrom the causes and on the date stated above. 
> a : a 22b. DATE 
-? Roe PF igeas AA ATTENDING MED. STAFF SIGNED 
of ihe rus. [1 pirtcror [] Pays. [3 10/5/62 ~ Tt. 
=3 z Re Ze, PHYSICIAN’ Zid. ADDRESS 
aa oe | NAME (Tyee) SEBASTIAN RUSSO, M. De VAH, FORT HOWARD, MARYLAND 
4 rs oe en ee a ceed a AD es 
22 5 a2 Be. BURIAL, CREMATION, Pi DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o me REMOVAL (Spacify) 
otoes JE/ 9/6 2 \ WRRMENE PARK! CEMETERY 
Lad 


°S SIGNATURE 
VR AIS (4) 


1SM 7-62 


: ERY | BALTIMORE 28, MARYLAND 
Daas yess J. Ruek 4 25 EC'D BY read 2Sb. REGISTRAR'S SIGNATURE 
<— 5305 Harford Road, panert RSET aa “162 pCharbag (oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND f 
11539 CERTIFICATE OF DEATH 140389 
5 BS PSL) 
= = a ii. PCr ey DEATH 2, USUAL RESIDENCE {Whare dacaased livad, If institutlon: Rasidance befora admission) 
2 % a, STATE b. COUNTY ie 
Se MARYLAND a Batlbo lity 
5 2 imore J ___MARY 
4 = b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {it outsida ce corporate limits, write RURAL and giva nearest 1o¥n) 
me = writa RURAL and giva naaras! town) 
es Wilson ASdav¢ Bedltmoere eat 
= Bi d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat addrass) ‘d. STREET ADDRESS e. SES 
iat a 
t.-;Wilson, State Hospital ae rs ¢ V0 0asant View es =| veil Nei 
= Ey, tide Bod eet “Middla Last | cy ‘DATE Month Day Yaar 


(Type or print) wat n 4. ere e/ DEATH JO 2919 fae 


B. SEX 6. COLOR OR RACE/7, married [-] NEVER MARRIED [-] | 8 DATE OF BT 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) |j4onths| Days | Hours | Min. — 
M™ Ww wivowe [SY _oivorceo F] GS2 Y/87 ont ‘] ys | Hours in 


me 
\IDa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoe & Stata, or foraign country) 
dona during most of working life, aven if ratirad) 7 4 

Clothing 


12. CITIZEN OF WHAT COUNTRY? 
Jai/or WV 30/ aenteds MSA. 
13. FATHER’S NAME o 14, MOTHER*S MAIDEN NAME 


Shichae/] Kuh s e | ; L£/izaheth Shule ye K 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 


lad wished! te Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL re Sach 17, INFORMANT Address 
{Yes, no, pr unkown) | (Ifyesgivewarordatasofservica) ia 
“Wo 2) 5-03-297qHospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enier only one causa par lina for (a), (b), and (c).] [Beg BETWEEN 
—_ ; 
PART I. DEATH WAS CAUSED BY, : 
19 IMMEDIATE CAUSE (0) fu /ha on ary Ju be toe JOst$ - = awe 
OU Af DUE TO 


Conditions, if any, which (b) 

gave risa to immediate cause 
{a), stating the underlying 
causa last. .. (ec) 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 64 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The faw requires that the death certificate be execu! 


the hospital or attending physician. 


2De. PLACE OF INJURY (Homa, farm, 2Df, (Cily orfown) (County) ~~—~—~*(State) 


2Dd. INJURY OCCURRED 
factory, strast, office bldg., alc.) } 


Whila Not Whila 
al work at work 


nded the deceased from le 2. LO. 


2Y..19.4%., 


fached for use as the buri 


‘2Dc. TIME OF INJURY Month, Day, Year 
Hour 5 


MEDICAL CERTIFICATION 


19 
certify that (i) (this hospital 
/ 


saw the deceased alive on, 
22a. SIGNATURE 22b. DATE 


19.42, that (1) (we) last 


and that death occured wae) tae, from the causes and on the date stated above. 


Lay ATTENDING, D. STAFF SIGNED 
ace } mo. | PHYS. o BinecToR 0 Pus. oO 
mo / 22. BHC ANe 22d. ADDRESS 
( ag NAME_(Typa) f 
' Be tomer, _M.D., Superintendent __|.Mt.Wilson,.Maryland 
ee Ps 23e. BURIAL, CREMATION, | 23b. DATE THEREOF — 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
10 t Ya {(Spacify) £2, ae y 
o8 e438 Rink \Z4-3/-G69- (4 S ay 4 JE DEEP IE PRMTMCLE  7FF 
Raa Fh 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


: ey oe i De Aes Me/ SAH ES STRL of E OCT 3 0 19 2 {onlay \esctgta 


ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i ay CERTIFICATE OF DEATH TSO 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Resid 


a. STATE Ai id. b, COUNTY 


«, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


x Baynes ville _ 


ah 


1, PLACE OP DEATH 
a. COUNTY 


Baltimore 


b, CITY OR TOWN (if outside corporeta limits, 
po RURAL and givg ngarast town) 


e4VU. 2 


nee before admission) 


MARYLAND 
j ¢. LENGTH OF STAY IN 1b 


in 24 hours after 
led in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS e. 15 RESIDENCE 
Ly ONA iM 
& e734 Lackawanna Ave. s log Lackawanna Ave. ves [] No [3 
3. NAME'O! First a “9 | 4. DATE “Month ley. me 
DECEASED OF 
vers ia Robert sh Ly fa. po atpn ] 0 d 19 62 
5. SEX 6. COLOR OR RACE|7 MARRIED fs) NEVER MARRIED | 1) B- oy “OF BIRTH 9. AGE (In yaars )IF UNDER IF UNDER 24 Hi 


last birthday) 


vent, within 72 hours after death 


. Months 
nate white wow [] vivorceo | 2a ve 4. yes. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ASuEY Roa “(County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done gurigg most of working life, eyen if retired) USA 
xamunen | Insurance Penna. 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U. 3. ent F, Laggenty, 


(Yes, no, or unkown) ee ae 


14. MOTHER'S MAIDEN NAME 


Gallagher 


Anna 


Sas 


SOCIAL SECURITY NO. | 17. INFORMANT 


156106905 Dolores 7, Lagtenty 


Address 


INTERVAL BETWEEN - 


The law requires that the death certificate be execul 


oD 
3a 
[5 
& 
S 
8 
uv 
2 
a 
e 
8 
xy 
o 
Pa 
= 
a 
hu 
£ 
ao) 
c 
2 
w 
2 
ie 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).) ; INTERVAL BETWEEN 
ce) PART I. DEATH WAS CAUSED BY t ae bo 4 eae 
ay / ~ , IMMEDIATE CAUSE ‘e) (Yee EOE « GO. ee 
a5 4 DUE TO 
gees Conditions, it any, which wr. ee a . 7. oe. wi Se 
Roa gave rise to immediete causa - 
a (a), stating tha underlying DUETO 
bet 3 5 peceen ete (c) 
ae 2+ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
28% e 
Lass 3 coy oe [No [a 
megs = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
Es} esos & | OR CONTRIBUTING [C] CAUSE OF DEATH 
aeee & | F EITHER, NOTIFY MEDICAL EXAMINER) 
oF be < 20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) “(County) (State) 
Buss a Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
a 273 Z at work [_] at work [_] | 
‘om 
Heog 3.4, 19637 that (I) (we) last 
= 
Par es saw the deceased alive on. red ats3/iM, from the causes and on the date stated above, 
Sme Zia, SIGNATURE 22b. DATE 
ac ATTENDING MED. STAFF SIGNED 
mgr) Mp, | PHYS. DIRECTOR: 18 PHYS. [_] o> GbR 
= age 22c. PHYSICIAN blown) a 22d. ADDRESS . 
it NAME (Type) Vall 
pede FRED. eur gid J VoneMewz. | C100. 
a5 2 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ps town or county) 
ako EMOVAL (Specily) : Battin 
9%0% burial 10-23-62 |Baltimonre National 
a y <—- REC'D R | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Pe d R d 2Se, REC’D BY REGISTRAR | 25b, u 
15m 9/60 Leonard g. Ruck Yne 5305 ang ond NOa oar OCT 24 1 


fae 


ry 


led in by the funeral 


oe 24 hours after 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death 


ING PHYSICIAN: The law requires that the death certificate be execu! 
y the hospital or attending physician. 


: After this certificate has been si 


director, page 3 should pax Rae for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


. TEND by 
TO FUNERAL DIRECTO 


R ATT. 
ry be 


i 


death, Page 


TO HOSPI 


VR AIS (4) 
15M 7j61 


rar 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11541 CERTIFICATE OF DEATH 11544 


: 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased hived, If institution: Residence belore edmission) 
a 
a. STATE b. COUNTY 
t BALTIMORE MARYLAND MARY] NOD. Wal Lead 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN life corporatailimits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Pikesvalle x Pékesville é 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS ye Is RESIDENCE 
8203 Tall Chimney Court : | aes 8203 Takk Chimney Court ves {] NoK] 
AME OF oa ~~ ‘First - ‘Midde Last (| 4, DATE Month Day Year> 
DECEASED OF 
Mype er erin) CAROLYN LAND | DEATH 10/11/62 ‘Ta 
5. SEX we |S COLOR OR RACE) 7, mARRIEDK ] NEVER MARRIED [_] | © DATE OF BIRTH F IFUNDERT YEAR| IF UNDER 24 HRS. 


Po (In years 


Months Boys | 


Female 


. ithday) E 
white wow [] _ ovorcto [| Sept 5, 1919 43 9: 
¥Oa. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Statag@foreion country) j 2. CITIZEN OF WHAT COUNTRY? 


done during most of working! 


even if retired) 


fol 
13. FATHER'S NAME 


Edward WoLs 4 
15, WAS DECEASED EVER IN U.S, FORCES? 


Use fe Home. > Brooktung. NY. | iia 


14, MOTHER'S MAIDEN N, 


, 
7, INFORMANT 
MR. ROBERT LAND =~ Same 


16. SOCIAL SECURITY NO. 


f no, or unkown) | (If yes give warordetesofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end,{e).] INTERVAL BETWEEN 
ONgET AND DEATH 
PART I. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (0) __ NG arly A. Aptarh = 2 ONnUz0,.. 
4") DUE TO : . . 
Conditions, if ony, which wo OR JOCK A GLP | —— 


gave rise to immediata tause 
(a), steting the sunderlying BUE TO 
cause last, 


(e), == —— 


19. WAS AUTOPSY 


PART Il, OTHERA)GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) WAS AUTO?S 
= * 2 ORMED? 
yes [] No [] 
2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 1B.) — 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 


Whila __ Not While factory, street, offica bldg., ate.) 


at work at work 


Hour a.m, 


W 


-s, that (I) (we) last 


ify that (I) ( 


c ded, 1 t A A BP) 
saw the deceased @ On. ay, ‘L-Fnd that death occured Be a a the causes and on the date stated above, 
eS ae 3 ATTENDING MED, STAFF > Wet Stoney 
mo. | PHYS. GA Director [] Pays. [] 10, (ae 
22¢, PUSAN oe 7 + 22d. ADDRESS FR = = 7 
BEARD Bape 7a KtealensIir KA. Mlb 
23s, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOYAL (Specify) 


10) 18762 : ; 
“BURIAL LQULL Chizuk Amuno Cong. Baltimore, _ Maryland =. 
24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


L LEVINSON € BROS INC 6010 Reisterstown RD 


MCT 16 1962 fCCerbas Yeege 


MARYLAND STATE DEPA F HEALTH 
i OF STATISTICAL RESEARCH AND RECORDS, 3 N STREET, BALTIMORE 1, 
1 


1542 VTS" | 
1154 CERTIFICATE H 


DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmi 
ens ‘ 0, STATE b. COUNTY — 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAYIN 1b || _c. CITY OR TOWN [If ouside corporate limits, wrile RURAL and give nearest town) 


write RURAL end give nearest town) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. CRIBE HOWNNJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH i % The 
{HF EITHER, NOTIFY MEDICAL EXAMINER) - 


200. PLACE:OF INJURY (Home, ferm, © 201. (City or town) ~ (County) = s((Stote) 
factory, street, office bldg., etc.) \ 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Dey, Y, 


MEDICAL CERTIFICATION 


a 5 
£2 Owings Mill > Owings Mill ; 
Bas “|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Eas x | ON A FARM? 
@: me Garrison Forest Road Peat onl ares tiaaal __|vesE oD 
. 3 Ba 3 NAME OF 4 a First ~ Middle tt al oo DATE Month “Day ~Yeer 
co aa . 
g Fes Gh go septs Hamilton Leahy BEA October lo, 19_62 
ot S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I iF UNDER VYEAR| IF UNDER 24 HRS. 
B ves 7. MARRIEDSE} NEVER MARRIED [_] es cet Monks] Baw [- Hews) Min 
e B83 Male White wiowin[] _pivorceo[] March 8, 1914 yrs, | 
& o> z Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= g é &3 done during most of working life, even if retired) \ 
5 28e Independent Contractor Self,employed | New York, New York _USA | ~~ 
£ = ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ i 
Ss £9 : 
£ $22 Michael A. Leahy |___Bthel Wyatt Norton 
2 2'h= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address we 
= aes (Yes, no, of unkown) | (Hyesgive werordetesof service) 
z2.e | 21-03-3451 |Mrs. Emily M. wey Oarakeen Forest _Rd.-Owings 
cea SE s “18. GAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).). Maryland ; INTERVAL BETWEEN 
3 Begs PART I, DEATH WAS CAUSED BY: Braschi dais Un 
aSBee 1 IMMEDIATE CAUSE fe) COFOnary thrombosis (DOA) ie | at 
es ) 
eso22 the) -f DUE TO 
ag Ae § ariees a ony which generalized arteriosclerosis _ | __?-years— 
o gave rise to immediete cause 
= an a (e), stating the underlying DUE TO 
mee cause last. 5, (cl) “e 
E! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. wine AurorsY 
< CON TERUTING TORENT 
is) 
Es / ee alONe Tay 
ial 
a] 
cy) 
o 
E 
H 
H 
J 


ay be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


. | certify that (1) (this eG. «0% D, + to.. present. suey that (1) (we) last 
saw the deceased alive on and that d death occured at..5.. oak from the causes et, on fie date stated above. 
= Ze he ATTENDING STAFF nal SIGNED 
bas Ww hilbiawe Pays. = [it DIRECTOR (1 Pays. 
eB & 2e. CA 5 _| 22d, ADDRESS - ot % 
a ype! *s 
a _ Charles Hy William Mids : -1632 Reisterstown Rd,.,.Pikesville B,.-MA., 
ne 23a, BURIAL: Ga Nagilomh 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
EMOYAL_ (Spec 
Q° Burial 10-11-62 __| St. Thomas Cametery Garrison Forest, Maryland _ 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


» ATE APT 45 * L fs) 42 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNAT 
15M 7/61 72 eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11543 


7 


Fl 
2s 
= 


i—} 

a 
=o om 
> 
= 
al 


&.., is necessary, 


gave rise to immediete cause 
{a), steting the underlying (| OUETO 
cause lest, te 


DEPT. | 7. ux: ‘H 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
° &. COUNTY a, STATE b. COUNTY 
& Baltimore MARYLAND Maryland Baltimore 
oie b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
Ss write RURAL and give eer we E ( ) 
32 Essex (21) ssex (21 
& x0 aa 7 
Sis / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a, STREET ADDRESS @. IS RESIDENCE 
aig Xx \ ON A FARM? 
o 
5Bo __926 Garden Drive 926 Garden Drive Ss ‘A 
3-52 3. NAME OF 3 First Middle Last 4, DATE Month” 
BH 
2 Do 3— Bis cena “1 eR rn ya e OP ; 
See, ‘ype of print oO A E fe) N x (ey a DEATH “£ 
area f—f. | “A = LS (8) 
onts E BOSEX 6. COLOR OR RACE| 7. aRRIED fer Never MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Shes ye v last birthday) |“Months| Days | Hours Min. 
ees 5 —— } UV wioowe[] _oivorceo[-]| March 22, 1911 yrs. 
a? 4 <£ 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=Sag done during most of working life, even if retired) 
gaye Housewife Home Alabama U.SA. 
és os. 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME ” > 
onrae 
zefe Willie C. Kelly Bessie Bass 
Oo ci g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ion 
ola d (Yes, no, or unkown) | (Ifyes givewsrordatesoftervice) 
PEER 2 J: Lewi. S 
exE? = = ames Lewis ane os 
S38 2 18. GAUSE OF DEATH [Enier only one cour - m ne INTERVAL BETWEEN. 
as & Pe) ff ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: * 
5 ry IMMEDIATE CAUSE () Olm Ac Ge S. ait Gr pe a 2 
= A DUE TO 
H Conditions, if any, which (b) : 
© 
8 
2 Soe 
8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS AUTOPSY 
a ° —--t 2... UF PERFORMED? 
o e 
5 < ves [] No [3] 
vy —_ — SS eee 
3 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 
7 & | PRIMARY CO or CONTRIBUTING [] 
a G | CAUSE OF DEATH. 
on —= ——- —— = —_____ ——_—— 
2 s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} (Stete) 
o 8 fic ahh While __ Not While factory, sireet, office bidg., ete.) | 
a z ane 19 at work [] at work [_] 1 


it, prior to burial, cremation, or removal, and 
Ot 


please execute the certificate, writing the word “pending” in pencil 


TO — 2 EXAMINER: This certificate should be executed within 24 hours after death. If 


6 21. I certify that } took charge of the remains described above, held an Autopsy ia} Inspection ima “Inquiry — and in my opinion 
oF death resulteé from: Natural causes | ae Accident ie) Suicide fete Homicide a Undetermined manner oO 
ae / CHIEF MEDICAL EXAMINER [7] 
AB ACTUAL 
rH Ua Gee mm.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
a 49) x) DEPUTY MEDICAL EXAMINER [2]_— 7 Ss, 
15 EXAMINER'S v ; ~ r 
gs NAME (Type) e fal | RA Address (Street, city, lown, or county) “ o t 7 ¢ XX 
ae) 22. NAME OF CEMETERY ORCREMATORY ~—'|_ 22d. LOCATION (Cily, lown, or country) (Stere) 
os) Gardens of Faith Cemetery| Baltimore, Maryland 
A “ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 5 
sm ajo) {Se 1407 Eastern Ave. #21 oar OCT 1 9 1462 fCbarlbey eee Fa 
———- ——= 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


11544 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
= ‘= CERTIFICATE OF DEATH 11544 
2 ee Le 
Beas cs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before odmision) 
east he °. . a. é b. COUNTY / 
“ 32 :\ Baltimore MARYLAND aryland E Wi 
ze \Wh J b. CITY OR TOWN (If outside corporote limits, write |e LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ” 
8 Nea RURAL and give nearest town) 4 
i lewabel 8 yrs Baltimore VAY 
2 _ ul d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ‘e. 1S RESIDENCE 
eee OR INSTITUTION 5 ON A FARM? 
P Ve Stella Maris Hospice 303 Yuvall Ave., v5 1) Not 
‘ 5 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
fs DECEASED OF 
z (Type ar print) DEATH 19 
S 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR| IF UNDER 24 ak 


lost birthdoy) [Months] Doys | Hours Min. 


E Ww WIDOWED DivorceD [] 290. yrs. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign caunty) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
hswf eval Wome Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Phillip C. Horn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Fes, no. oF unknown) | UF yes, give wor or dates of rervice} 


16. SOCIAL SECURITY NO. 


None 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c) 3 
PART |. DEATH WAS CAUSED BY: 9 = 
IMMEDIATE CAUSE (a). Ai 


> i a Sotho ‘ef 2 a A | 


Rose A. Lambrecht SE gins 5 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
, and in-any event, within 72 haurs ofter death, 


gned by the attending physician and completely filled in by the funerol 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


23 b) 
— $ gave rise to immediate (e} 
g& cause (a), stating the under. ( OVETO 7 “ )» 
a S lying cause lost. © A scr Le 
iS aaing)couseilosts 
BSE ° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
aoe = fo) : PERFORMED? 
= 
4 Bs $ yes(] No] 
Pees = ]200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll af item 1B.) 
23.08 & |OR CONTRIBUTING L] CAUSE OF DEATH H 
sef & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zee.6 6G Tf 
ou 8s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
sige 8 ey. A While Not while foctory, street, office bidg., etc.) | 
3Ez°8 3 p.m. 9 lat work [_] ot work ' 
a,oe : 2 - 
es Ee 21. | certify that {I} (this haspital) attended the deceased fram.____+ ig £SOS Stee s <7 that (I) (we} lost 
Hy 5 
= = eS sow the deceased olive on.____' LOL [OTs 19. am ond thot death occurred of, 5, M, fram the couses and an the date stated obove. 
E=os2 2a. SIGNATURE 7 7 22b. DATE 
Peo f \ ATTENDING MED. STAFF SIGNED 
22% hs M.o. | PHYS. DIRECTOR [A PHYS. 
eape 22c. PHYSICIAN'S 22d. ADDRESS 
25538 { NAME (Type) 
Sesee Bag ee 
a Pe 230, BURIAL, CREMATION, |23b, DAYE THERGOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar county) (Stote) 
>I oO MOVAL (Specify) 
aaae 2S E 2 0g FHECENM TY. LTO, OT 
roe |ATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATUR 
3 
VR AIS (4 
vB ALS (4) OL. ZL DWevessey Ave oae OCT 18 1962 Oreo bag 


<< 


ould 


ithin 24 hours after 


letely filled in by the funeral 


Pp 
within 72 hours after 


a carbon papers. Pages 1 a1 


The law requires that the death certificate be exec 


| or attending physician. 
, cremation, or removal, and in 


R ATTENDING PHYSICIAN: 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


oe 


page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT 
death. Page’ 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11545 CERTIFICATE OF DEATH {1545 
1 eee on DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
Battimor e MARYLAND mavy1 and * COUNTY Baltimore 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest fown) 
write RURAL and give nearest town) 
Pikesville 13 Yrs. X Pikesville 8, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS = 1s RESIDENCE 
| _700 Westever Road _700 Westover Road yes [-] NO eg 
NAME OF | = f “DATES Month Day ecu e 


beatkh ~Oeteber 15 19 62 


7. MARRIED FA NEVER MARRIED i POP Ee Aa ]9. AGE (In years | IF UNDER 1 YEAR| «iF UNDER 24 HRS. 


wow]  oivorco[]| March Ds 1913 Lo ares Berita Pa 


70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Batto.Co. Healt. Upper Falls Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Herman Miller Anna Pulsford « — 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 


3. NAME OF First a anes. = Lest 


UB Clara Virginia Lloyd 


5. SEX |6. COLOR OR RACE 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working ts +a if retired) 


Receptionis 


No None 9-7 Newton Joseph Willian Lleya (Same) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an —— INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee ae ives 49 CLO RE ° at AND DEATH 


| IMMEDIATE CAUSE (e) _ 
ALLOW DUE TO 


exits Barty Sn MOLES ae S EPO SS | 3 
fore RHEUMATIC LEART DI SERSE 


{e), steting the underlying 
cause last. > 2 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


/19. WAS AUTOPSY 


PERFORMEQ? 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Steta) 
factory, street, offica bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20c, TIME OF INJURY Month, Dey, Year 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


ut ae that (I) (thisstespret) attended the an from.. weap 1992 that (1) (esy last 
saw the deceased alive on. af 6A, and that death occured at! -M, from the causes and on the date stated above, 
ee a ATTENDING. MED. STAFF ore Sieen, 
Samuel p ey wo. | PS. Bitcron C] AWS 10-1 C2. 
22c, PHYSICIAN'S ALTE ry 224, ier = = 
NAME (Type) 
Su = Pee adios mee Ho s35 (aL a 
238. sa gers Een 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM pecil 
Burila Oct.18,1962 Grace M.P. Cem. Falls Road Balto Co. Md. 


Ldbasle & hylan UCV'S1 B62 Mori age 


24 FUNERAL xf. JATWRE hf 
PLL ghA 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pras e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


a! ae 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41545 
HEALTH DEPT. L mers es, H 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residance before admission) 
gE e eed e = a. STATE 1 b. COUNT! 
8 es ae Bar7 ferret MARYLAND 1D. PERE aa oO 
2,5 B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR sinah, (If oulside corporate limils, write RURAL end give neares! town) 
ry writg RURAL end give neeres| town) > ss 
é Xx RAL Tyo ST x Baerrreeée 4 
; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i@ sabe ‘ADDRESS a - i e UR sola 
si w) Su Ph PE LAR teem BDL) Se (elt ag AGE TE ves (_] No By 


& TO DEPUTY @ 25: EXAMINER: This certificate should be execufed within 24 hours after death. If .&. 


5M 7/59 


w/| 


ry Yeer 


ated het "First rs as “Month 
+ 
(Type or print) av 7OSE Pit wy, 8 Low € ro) | DEATH vei jee iS 962 
5. SEX 6. COLOR OR RACE] 7, MARRIED 2 NEVER MARRIED 8. a OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 


bi 1 Hours | Min. 
jv Ww wows France F) ye 2 é y 3 4 a ay! esas eee Days | Hours | Min. 
12. CITIZEN OF WHAT COUNTRY? 


/108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 
us 


done during mos! of working lifaneven if relired) : ‘ 
LTA y 
14. MOTHER'S MAIDEN NAME “al = 


LAB OKEK 
Nat (Nour 


13, FATHER’S NAME 


JOSeErH Lonto 


within 72 hours after death. 


tie WAS Seen he IN U.S, wie ponces! PJ SECURITY NO, le. INFORMANT Address 
‘es, NO, OF unkown) lyesgiva warordatesof service! . 
‘ WIP ALR Louis Jo Longo. SHE. 
18. CAUSE ‘OF DEATH {Enter only ona cause per line for ee {b), and (e).) be "| INTERVAL BE TWEEN 
PART I. DEATH WAS CAUSED BY , HD; = — ba tags > 
> IMMEDIATE CAUSE (e) Wy d Ce RDirlt INFARCT +e ys. 5 jp Aour 
4 DUE TO 
Condilions, if eny, which (b) 


gave rise to immediete cause 
{e), steting the underlying 
cause la: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART t(e) 


19. WAS AUTOPSY 
PERFORMED?. 


yes [] NO Aa 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [_] 


scribed above, held an Autopsy la) eo je 


a” Oo Suicide fa) Homicide oO Undetermined manner ke} 


CHIEF MEDICAL EXAMINER oO 


ACTUAL Wile Ant = kd se ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


20¢. TIME OF INJURY Month, Dey, Yeer 206. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., etc. i 


Hour e.m. 


MEDICAL CERTIFICATION 


i 
21. I certify that | took charge of the 
death resulted from: Natural causes 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board Af 


__or its designated agent, prior to burial, cremation, or removal, and in any event 


SIGNATURE 
a DEPUTY MEDICAL EXAMINER 2g! 
, EXAMINER'S /, # Soe “{§-62—- 
hy NAME (Type) Wyieeyen 77. Les 3K Address (Street, city, town, or county) JO-135-6 
Tie. BURIAL, CREMATION 22. DATE THERE 22e. NAME Rede CEWGTERY OR CREMATORY 22d. LOCATION (City, lown, or country) Greta) 
MOVAL (Specit 
URI oPS/6 rw, ‘Ieede. cemeRrR | Ty ORE kK 


> 
z 


FUNERAL DIRECTOR MA ESS 24a. REC’D BY SP te 24b. “Wl, SIGNATURE 
tenand d. ES S305 Yap ForRd hd. OCT 17 1962 feberbes log Jetge 


y 25 
orgies 
3 £5 
2 
res 
meee 
cm 
5 38s X 
= Bu” 
See 
> -o 
re 
Bax 
aaé 
SaaS 
ce 
Y%o= 
z 


jician an 


fter this certificate has been signed by the attending phys! 


ING PHYSICIAN: The law requires that the death certificate be execul 
should be detached for use as the burial-transit permit, Then please remove carb: 


& 
3 
Be 
@ 
<= 
ry 
0 


DIRECTOR: Ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


director, page 3 


TO FUNERAL 


To noses ATTEND: 
death. Page 4 may be retaine 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION Bo i i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE y sae 
Oe?d CERTIFICATE OF DEATH LOY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence befora admission) 
ee a. STATE b. COUNTY 
Balto MARYLAND Balto 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib, || c. CITY OR TOWN dias ‘corporate limits, write RURAL and giva nearast town) 


writs RURAL end give neeres! town) 


25 yrs R 
d, NAME OF eriTaL OR INSTITUTION (if not in hospital, give street address) a. STREET ABBRERS PES * a 


1S RESIDENCE 


ON A FARM? 
1 Belmar Avenue : | ves [) Noe] 
—waneig2l Selme enw hao — 43218 Belpagedivenue, ok aoe 
DECEASED 
(Type or print) ny R C, lWacauley ts — DEATH 10 18 19 62 
5. SEX COLOR OR RACE] 7. mappigo [XG NEVER MARRIED [>] ] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es _ = lest birthday) |Months| Days | Hours | Min, 
ale White | woow[]  oivorceo [] 7-28-1897 65 | | 


Wa. USUAL OCCUPATION {Give kind of work 


J IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stel 
done during most of working life, even if retired) 


‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


¥ 
asN§g. Operator. “ss Blectric | 4a) timor 5 SA 
13. FATHER’S ee ue =< aP8 : ee 4, MOTHER'S MAIDEN NAME Ma ee 7 
Charles E, Macauley | Margaret Kohler 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT o Address ae 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


___No 215-05-4606 | “rs Louise Macauley 132). Belmar_Av: 
18. CAUSE OF DEATH [Enter only one C. per line for fe) (b), end Hie iF - Litas we TWEEN 
ol 
rariounuascrusor Cow pleie Heart Block _ [ee 


f DUE TO ” 
capa mules aT wiles erkusve eee ofe Bee tee Wseave | 2.0 Years 


gave rise to immediete ceuse —— aS 


(a), steling the undarlying ¢ DUETO 

couse last. {c} 
5B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS TENE 
Q a a es ERFORMED' 
= 
a .. FO ks eee 5 No [} 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) — (County) E (Sete) 
5 iwour ew? While Not While factory, street, office bldg., etc.) | 
= =a, * et work [_] at work [_] | t 


21. 1 certify that (I) (this hospital) attended the deceased from.... vale * that (1) (we) last 


saw the deceased alive on.......f. deen 1S ge ae and that death occurred af # OM, tee ae causes and on the date stated above. 
22a. SIGNATURE . 22b, DATE 
C2, ATTENDING STAFF Ok. <7 
ete Mp. | PRYS. DIRECTOR (6 é,, 0 20,1 
22c, PHYSICIAN'S 7 at ar ‘ADDRES: 
NAME te) ADA bo . Sis bo yr Belar Coe d , Balto 6. Ah a 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
REMOVAL (Specify) 4 
Burial 10-22-1962 | Meadow Ridge Ceme: Elkridge Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS |45e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


be eee ee) mL tes? 


DATE OCT 22 1 62 Phavlig edge. 
U 0 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11548 CERTIFICATE OF DEATH 11548 


— 


5 : 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 2, COUNTY ‘ b, COUNTY 
5 2 Baltimore MARYLAND || yland _ Baltimore 
3 § b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TO! 'N (if outside corporete Timits, wril write RURAL end give neerest town) 
s ‘4 write RURAL and giva neaves! town) | 
a s B in _ ears |.X Baldwin _ ee 
= ro dg, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS |. IS RESIDENCE 
= ° ON A FARM? 
3 io ts - ' ves [XJ No no [} 
3. phased First Middle 4, “DATE ‘Month Dey Brera 
CEASED OF 
Cype or prin) o “TMs W/ Me. Cubs. ie | DEATH Oct. al 9 @ 
5. SEX vy COLOR ae RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER MYEAR | IF UNDER 24 HRS. 


eae sp Deys 

Male White 

108, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
| Parm owner _l@en. Farming — 

13. FA FATHER’S NAME 


John 7. Maceubbin 


TS. WAS DECEASED EVER IN t ARMED FORCES? 
jar or dates of service) 


(Yes, no, or unkown) | (Ifyasg' 


7. MARRIED LJ] Never Marrico [¥] lest birthdey) 
WIDOWED [_] DIVORCED ["] Mar ch i, 1875 tah, 


T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Baldwin, Maryland 


14, MOTHER'S MAIDEN NAME 


Elizabeth E. Watkins 


17, INFORMANT Address 


ee ea ie Se _ _\Mabel L. Maccubbin Hyde, Maryland. — 
|. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND REATH 
PART I, DEATH WAS CAUSED BY; . ‘ 
IMMEDIATE CAUSE (e) Petsti./ Ohbste vet ow ie 2 rf 


7 


Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


ae ee)! SS 


16, SOCIAL SECURITY NO, 


3 
3 
8 
x 
o 
2 
5 
2 
& 
= 
o 
uv 
® 
= 
3 
= 
2 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


en signed by the attending physician and completely filled in by the funeral 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


& LP DUE TO 

z Conditions, if eny, which (b) 3 h . rt. ot |e 3 
% geve rise to immediele couse 

= (e}, steting the underlying f° DUETO 


{e), 


ined by the hospital or attending physician. 


8 3 
ed 
£o 
Boot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a ee 
Asgs > 
Yee o Kg AS (Get ge ite VA. 0 Cel s/f Fas v fhe _| ves 1] No Ey 
wogs E |e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert I of item 18.) 
2] 5 & | ok CONTRIBUTING [] CAUSE OF DEATH 
Bese S | Ge eITHER, NOTIFY MEDICAL EXAMINER) 
£5 \ 
Ops < | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Siete) 
ZU28 3 Hour a.m, While Net While factory, streel, office bldg. etc.) | 
a > 2 19 et work [| at work [_] 1 
Zam? 
HeO8 21. 1 certify that (I) (this be tS the deceased from. @. 19©_™that (I) (we) last 
Pa os saw the deceased alive on...... d ee ¥ Ql be ‘and that death occured sae, from the causes and on the date stated above. 
ae am et ATTENDING STAFF 226. CONE 
O°: A (ee fe ito: PHYS DIRECTOR ee Pus. [7] 40 ones 
wok Se : Whee 
ages NAME (Typa) 
Peas a | William A, Bysen 2 
ee Due Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR Leceal! 23d. LOCATION Teily, town or county) (State) 
Chal REMOVAL, (Spaci 
o2os8 | ‘Buria 10/12/1962! Chestnut Greve Sweet Air 
FAIS (4) \ [24 FUNERAL DIRECTOR'S SIGNAT ADDRESS Ae REC'D BY 5 Wee feed asia SIGN. Sea e 
15m 9/60 Z é. th. JorieTlin lle, Wh oO CT 15 196 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 4q 54 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


z e CERTIFICATE OF DEATH 11549 


awl 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


(Yes, no, or unknown) | {IF yes, give wor oF dates of service) 


212-24-86164 Rev. F.Jospeh Gossman,408 N.Charles Street 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


, DUE TO 


J [ a af 
Canditions, if any, which “a adres Athut. C-v- Dube 


+ es 
; ee 
8 2 
INTY - . STATE 
& £3 sou Baltimore maryianp || °° Maryland esa ‘ oS 
€ 3 B. CITY. OR TOWN ff outside corporate limits, write Te, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
it ta : a , 
LE = URAL ond aveareomsville 28 Baltimore 1 pr of 
« 3 ANE | 
= a d. NAME OF HOSPITA| at in he s! ddres: d. STREET ADDRESS . . 1S RESIDENCE 
3 2 SeinsntUlON CH LON Riage NeLSTHe Home 111 West Mulberry St © ON A FARM? 
@ s 329 Tee ee Lane yes] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
% 2 {Type or prin!) Marié. A, Maciell DEATH 10-12 19 62 
Bs S. SEX 6. COLOR OR RACE | 7. MARRIED XDYNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGEs sera HEUNDER teat FUNDER 2 Rs. 
3 * lanths ays laurs in. 
$ Female white |woown piorcto] | Jan. 28, 1880 82 ee i 
2 1a. USUAL OCCUPATION. are kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 String mest gf warking ie. ven if etied) Re work, 
s usekeeper pain «S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ i io Amado 
£ Silverio Am Teabedila (unknown) 
E TS, WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= : 
$ 
H 
4 
2 
co 
rs 
2 
2 
o 


requires that the death certificate be executed within 24 


ate has been signed by the attending physician and campletely filled in by the funeral directar, 


23 Lyhpetm 
a t i , 
E gave tise ta immediate 
SE i DUE TO 
as cause (a), stating the under- 
gts e lying cause last. ey 
Seo Z Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ss0fs = 
2.52 % ves] No 
2aeo05 J \o 
2 2 o 
i ag © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
i Fa & | OR CONTRIBUTING C] CAUSE OF DEATH 
geees S ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
=e = Se SS SS 
2sEas &G ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Sie ia ry Hour a.m. 1p [While Nat white RSet rare cien vtee Set: i 
ESE mae = p.m. at wark [] at wark 
Bosse 1262-1012 £2 .19.-G™ that (I) (we) lost 
Zs2y 
Chae sz saw the deceased alive an____ f* //e___ 19 2ond that death occurred ota. M, fram the causes and an the date stated abave. 
Beos & To. SIGNATURE 22b.DATE 
eS x ATTENDING wee STAFF 
Ors: Cen. AS: M.D. | PHYS. Director C] PHYS. O) 
2252 Tc. PHYSICIAN'S. ¥ 72d. ADDRESS 
22438 | ele oe Cliff Ratliff, Jr., M.D. 4605 Edmondson Avenue 
=: Se ee tie es a re i a 
Bee Siw 
a Bgo8 Pia. BURIAL, CREMATION, | Z3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
~D WAL, ify] . 
232 30 BURIAL 12-15-62 New Cathedral Baltimore 
0 fot 
ror ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 28a. REC'D BY reGisa & REGISTRARS oie 
VAIS (4) Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 gee CHEN AP g 
; / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes 


t 
- a CERTIFICATE OF DEATH 1{iss0 
&s © 
2.8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad livad, If Institution: Rasidence bafora admission) 
ae 8. COUNTY STATE] b, COUNTY 
= : a se 
fs Baltimore i ee Maryland 
= = b. Ce He) lif outside berger! limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva naarast town) 
write i rt 
23 mneemowson Baltimore / 
£3 RINSTITUTION {if nol in hospital, giva straat address) d. STREET ADDRESS ais RESIDENCE 
= ON A FARMi 
e: 34 E. 25th Street _ ee 
s Middle A last | 4. DATE “Month “Dey Yaar 


oF ii). 4 
DEATH bt. a/ Zw 6e 
9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
"56 pythdey) Fc | Days | Hours | Min. | Min. 
yrs. 


ette Ie (Jeanalin 
8. DATE OF BIRTH 


Aug. 21,1874 


MARRIED [] NEVER MARRIED es 


ipowed [] _pivorceo [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


Female 
BS USUAL PECAN — kind of work 
lone dusing mast of wasking life, avan if retirad) 
Hetired 
13, FATHER'S NAME 


Samuel O. Malin 


Ti. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Tyrone, Pennsylvania 


14, MOTHER'S MAIDEN NAME 


Hannah Hardcastle 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


that the death certificate be execute; 


s 
a 
€ 
° 
8 
2 
5 
me 
38 
2 
ra 
ES 
15 
a 
a 
& 
uv 
& iE WAS Be EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ‘as, go, or unkown] yes giva warordatasof service! 2 
3 'N | Mrs. T.E. Elliott Presbyterian Home 
2. = — = ee ee — ——— EE 
evs 18. CAUSE OF DEATH [Entar only one causa par line for (a), (bl, and (c).] INTERVAL BETWEEN 
ey — PART |. DEATH WAS CAUSED BY; A a" C th: mb: i ONSET Sr Cea ug 
Sepa IMMEDIATE CAUSE (e)_ ss #CUTE Coronary thrombosis —! hours 
G. = 
2a 58 1a Vr DUE TO 
zecs Conditions, if any, which w ___Arteriosclerotic cardiovascular disease —-_s-|_—sai0':- years 
ee ac) gava rise to immadiate cause 
#223 (a), stating tha undarlying ( OUETO 
© Ey causa last. (¢) 
yd ES —- —— 2 —————EE 
Set Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
B82 co} a a cha an PERFORMED? 
Uae: 2 yes [-} NO 
23s 3 = [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part | or Part Il of itam 18.) 7 
oud & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ete © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OB8 < [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stata) 
Z 4 rs four aint Whila __Not While factory, straat, offica bldg., ate.) | 
68 2 Fn 3 at work [] at work [_] i 
3 
m4 


saw the deceased alive on... October 1s9.62.., and that death occured af 21 5yamirom the causes and on the date stated above. 


ry be retain 
should be detached 


Qe 
ERAL DIRECTOR: 


seg ets ATTENDING ‘MED. STAFF ge Bene 

jo 2 WZ a DO, mo. | PHYS. fe] Dinecror [-] PHYS. [] Oct.1,196 
a s Se 22c. RSS a Zid. ADDRESS 
m > \E a) 
gon o3 mi iter S.J Venable, Jre M.D. 7215 York Road, Baltimore.12, Md. 
oe Be 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

2° AL (Specif a 

o2088 0 ‘Barigt” | 10-3-62 Druid Ridge Pikesville, Md. 
i ‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 

15M 9/60 John 0. Mitchell & Sons, Inc. 1900 Eutawloa((T 3 196)  (Cherlay 


Place 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saaies is Teo 4 


11551 CERTIFICATE OF DEATH 


5 ED 
2 S a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GENS a. COUNTY a. STATE b. COUNTY 
5 eng Baltimore MARYLAND || Maryland Baltimore 
oe = 910: b, CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
~~ 250 writa RURAL and give nearest town) ‘ 
ets Mt. Wilson 126 @ays Catonsville 28, = 1 
£9 85 rams d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street = , 4, STREET ADDRESS e a 1S RESIDENCE 
5 ae ; 

@ G8 Mt. Wilson State Hospital __ 14 BXMKK Road ,Briarwood isi] not 
wore 3. NAME OF =i First i Lost 4. DATE Month ———s«é ay Year 
33 an DECEASED OF 
g fac "ype orprint) ~~ Charles J. Matter SR.| *™ = 10 9 1962 
i are 3B. SEX 6. COLOR OR RACE 7, maRRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE ip your (ae ne purer ens 

Uv jonths ays lours in. 
2 § eee Male white wipoweD Ki] Divorced [_] 12/4/89 es 72 ys. | 
1 5 2 oS 10a. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33 3 done during most of working lifa, even if retired) 
5 Steamfitter-Retired ~ Maryland, Baltimore U.SA- 
ss 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= of: 
§ £85 A tus Matt Unkno@n! 
S 522 hugustus } ry ; nkno@n n 

i S se 1S. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
2 323 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 1 Mr. Charles V. Matter Jr. 14 Briarwood 
e228 Ee es ee ee OST Od. _., Hospital Records, Mt. Wilson State Hospital. 
ecm = © 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] f CHEE ARDIORER 
wy © > 
eoOr. PART I. DEATH WAS CAUSED BY; 7 ~ 
PY B3 ae IMMEDIATE CAUSE (e)__ PED ee ES EuCuULogss. = pAAS 
oc. =c 7 
2a5us a A, DUE TO 
zg § £ é Conditions, if ein ch by. ~ ae ae fe yy : 2) ale 
~ 28a geve rise to immediate cause 
eS gs 5 {a), stating tha underlying ( DUE TO 

Bete cause last, = (c) 
see OS — = ae = = 
| 5 2 re 3 B PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pes ss 
mSoge El Ap m=," a + 2 > 
Uo os s fie TERIO SEL LRO TIE ft Dio Vas cit Ae VA AS CF8 0 b> __| yes no [J 
B= 5 3 & = 20a. ACCIDENT ae EAT: =f | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature%ef injuryTn Part | or Part Il of iter 1B.) 
s 2 | OR CONTRIBUTING CAUSE OF DEATI 
Heels & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SUS ay = a 
OF52 3 % | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLAGE OF INIORY (Home, haa 20f. (City or town) (County) (State) 
£3 = i a ctory, street, office ig., ete. | 
- a H. a.m, While Not While 1 
ae <3 3 2 eae 9 at work [_] at work [_] 1 
Eo. 
HEOR & that (1) (this hospital) attended the deceased fro £3 that (1) (we) last 
H 
eS O30 saw the deceased alive on..O/9/. 19, 62, and that death occured at , from the causes and on the date stated above. 
o:: “Adorn ATTENDING MED STAFF 2 SNE 
EA 2 PHYS. [] iRecTor [} PHYS. [_] 
£ MD. 2 f 10-4 - 
+ = | ae 
a oa Qs 22c. PHYSICIAN'S 22d. ADDRESS G2_ 
me o’> NA. {Type} 
Q a : 
aa #9 || |[Wm“'Newcomer, M.D., Superintendent Mt. Wilson, Meryand iP 
oe ese 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
ate oe REMOVAL (Specify) 
BQ 8 Baltimore Maryland 
o~e° (12/62 | Baltimore Cemetery 
Fad as (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eee Henry Sander & Sons Inc. Balto. Md. oe OCT 11 1 pChorbes i 
ae ee = V 


Fal 


ythin 24 hours after 


id completely filled in by the’ funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health 


ian an 


that the death certificate be ex 


cian. 
ed by the attending physic’ 


ign 


|, cremation, or removal, and in any event, within 72 hours aiter, 


to burial 


prior 


be retained by the hospital or attending phys’ 


ATTENDING PHYSICIAN: The law requir 


death. Page 4 may 


TO FUNERAL DIRECTOR: Alter this certificate has been si 


director, page 3 
be filed with the 


TO xosprra: 


VR AIS (4). 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rte OF DEATH 


11552 


1. PEACE OF DEATH 
a, COUNTY 


BALTIMORE 


41552 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest town) 


a, STATE 


MARYLAND 


ft, 


(AL HESIDENCE (Where deceased lived, if Inslitution: Residence before admission) 
b. COUNTY 


c. LENGTH OF STAY IN Ib 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


POLICEMAN 


33. FATHER’S NAME 


FRANK R. MAYNARD 


VCMT OR.TOWN (Wcculside corporale: nuts corite | RURAMSndinivernamreat fawn 


FORT HOWARD - 59 DAYS _OCEAN CITY x 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 4, STREET ADDRESS #, 1S RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL S.PHILADELPHIA AVENUE ves [] No[X 
3, NAME OF “First Middle Last 4. DATE Month Dey ——Yeer 7 
DECEASED OF 
Aypy.or enn) RAY OSWALD MAYNARD PRAgH OCTOBER 5 19 62 
5G SEK 6, COLOR OR RACE! 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. int lea IF UNDER 1 YEAR) IF UNDER 24 HRS. 
inde: lonths ays jours 
MALE WHITE wivowep[] _vivorceo[]| MARCH 10, 1895, cae a ees iY 


0b. KIND OF BUSINESS OR INDUSTRY | ne “Sar (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


POLICE FORCE | 


LYME, CONNECTICUT 


14. MOTHER'S ieee NAME 


(Yes, no, or unkown) 


YES Ww I 


U5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityesgive wer or dates of service) 


16. SOCIAL SECURITY NO,| 17. INFORM) 


49-01-3854 


PART |. DEATH WAS CAUSED BY; 
KW 


DUE TO 
Conditions, if eny, which {b)_ 
f0v8 rise to imme: 

DUE TO 


{e) 


18. CAUSE OF DEATH [Enter only one cau: 


IMMEDIATE CAUSE (¢)__ 


per line for (e), (b), end (c).) 


e 


MARY LOUISE MAYNARD 


(ANT Address 


CEREBRAL THROMBOSIS LEFT MIDDLE ARTERY 
° 


U.S.A. 


 INTERY Al 


CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD, 


BETWEEN 


pays” DEATH 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


saw the deceased alive /o! 


23. 1 certify that 3) (this hospital) 


20d. INJURY OCCURRED | 20c. PLACE OF IN. 
While Not While 
at work [_] et work [_] 


attended the deceased fromAUgus. 


z 
o 

= 

3 HYPOSTATIC PNEUMONIA 
& [20e, ACCIDENT WAS UNDERLYING [) 

be | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 [Zoe TIME GF INJURY Month, Dey, Yeor 

e Hour a.m, 

= pon, 19 


fectory, street, 


JURY (Home, ferm, | 20f, (City or town) 
office bldg., etc.) | 


Teh oui g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ie) 


(County) 


(Ste! 


19. WAS AUTOPSY 
PERFORMED? 


YES K]_no is* 


a. 


2 that (PE (we) last 
199.62, and that death occurred at: S04Mrom the causes and on the date stated above. 


sere 


BU 10-9-62 


BALTIMORE NATIONAL 


BALTIMORE 28, MARYLAND - 


repens OSs ATTENDING STAFF 276. ENED 
Mp. | PHYS. iE} biRecTOR lB PHYS, 25 10/5/62 
22e. PHYSICIAN'S 22d. ADDRESS 
“aw (SEBASTIAN RUSSO, __|_VAH, FORT HOWARD, MARYLAND oe 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR Saran 23d. LOCATION (City, town or county) (Stete) 


' 124 FUNERAL DIRECTOR'S SIGNATURE 


wm COOK oe TNE leon OE 
- 6009 Harford. 


25a. REC'D BY REGISTRAR | 2Sb. ee '$ SIGNATURE 


9 


@ ofter death. Page 4 


hysician and campletely filled in by the funera 


ing pl 


in 72 haurs after g 


Then please remave carban papers. Pages | and 2 should be 


After this certificate has been signed by the attend 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital ar attending phys: 


Rad 


— 


3 
iz 
é 
g 
3 
> 
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S 
ne 
2 
2 
oS 
o 
3 
$ 
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= 
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a} 
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6 
g 
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5 
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= 
o 
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@ 
a) 
rf 
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“ 
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i-4 
6 
° 
uu 
2 
= 
a 
‘9a 
oa 
[4 
83 
o2 
Eo 
z 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - a 
11553 CERTIFICATE OF DEATH — 4459 


Reg. Dist. No. 
1 Ls hey ey a oo (Where deceosed lived, If institution: Residence before admission) 
o - oS! b. COUNTY 
BALTIMORE ess PROS. BALTO. OO. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) . ’ ’ a 
3 Mo PR. LIFE XA BILD MOLE 
d. NAME OF HOSPITAL (IF nat in haeltal give street address) i} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
pp ae DR WE. D> GAY Law pee YS 0] NO 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED OF Lae 
(Type or print) RY GNES Me Ep G D VM DEATH JO — % 196 
5. SEX 6. ‘itech ‘OR RACE g. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIR 9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
lost birthdey) | Months? Doys | Hours] Min. 
WIDOWED Divorcep [] 


yrs. 
100. USUAL OCCUPATION Pe kind of work ing KIND OF BUSINESS OR aw 


if. Z. i = ‘ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA. 


during most of working life, even if retired) 


PEELED yeN BROS. Co. 
HoWMAS Fo PEWDE 


V4. ve oe?) NAME 


EL EEN  RYAW 


i= WAS ea” Nee ws. eR Borers 16. SOCIAL SECURITY NO. INFORMANT Address 
: S| LS QY-Yfb] REGINA Low MAN 911% GAYLAWM. DR. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH Was CAUSED BY: n ee! > Ald 
ut 2 DUE TO 
Conditions, if a sual mn OAtnWW nb wee (SACALE Get22 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 
lying couse last. © 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
& yes] NO I 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a Hour 0. m. While No! while foctary, street, office bldg., ete) 
2g p.m. 19 Jat work [J ot work 
21. | certify that | attended the deceased fram __ 977. , WSS, Tn 198 that I last saw the deceased 
alive an___ Téa ie whe, and that death accurred at_. __ AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL hore thrid 
SIGNATUR PAD 6 cea ea SE bd) 
PHYSICIAN'S GC WZ TE 
NAME (Type}_ ‘ if STE] (7 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 4 y, yA y) Fie 
avy - AL OLLLHAA ck d . 


in FUNERAL DIRECTOR'S SIGNATURE ADDRESS f ‘ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
t a oe pid he Gol fFROLLIN'S oate CT 8 1962 Wee P 


+3 


MARYLAND STATE DEPARTMENT OF HEALTH F 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 
AOS 


Ee 
: 11554 CERTIFICATE OF DEATH {1554 
Z r 
5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, if Institution: Residenca bafore edmission) 
hs a. STATE b. COUNTY 
5 4 LUET MORE. MARYLAND MD t LTAKZ Oe 
= ee b. CITY OR TOWN (if outside corporata limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give nasrast town) 
~t c write Pee giva nearest town) 
a CDP LAW, | £eeoepKcsAaen_ 


“d. STREET ADDRESS e. 1S RESIDENCE 


ZANE KAVE___ ath 
F First Middia Last 4. DATE Month Dey Year 
c F 
teinn LY Teams Mc EdRey ger #,  p6R 
5. SEX 6. COLOR OR RACE| 7, MARRIED Dy NEVER MARRIED [-] | 8 DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi : fe wipoweo [_] pivorceo [_] 4 Va, A VA SPO 7 


jast birthday) er Da: aaa 
Tos. USUAL OCCUPATION (Give Kind of work W. BIRTH 


e 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


SS 1m 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


CA Diy Sadecnay FLXlaW SERGE MD, 


13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


GERAD Mc Ek Ro “pa SEL RES feller, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, no, or unkown) | (yesgiva waror dates ofserviea)} S MAE MCE. KPO 
; AS OF-ISVC Fo ha eS AAV E, [FALL 00 71 NEE. 


18, CAUSE OF DEATH [Enter only ona cause par line for (2), (b), and (c).) INTERVAL BETW 

PART |. DEATH WAS CAUSED BY: Be a CAR EMCA ree Pian 
IMMEDIATE CAUSE (a) CO CA GE Wie | RENEMNA _ |i fed cere 

DUE TO 

Conditions, if any, which ) 

gave rise to immadiate cause ” 

(a), stating the underlying 

cause last. te) 


12. CITIZEN OF WHAT COUNTRY? 


|, cremation, or removal, and in any event, within 72 hours after, 


DUE TO 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician. 


To noserrie ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


3 
a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTOPSY 
° ee ee, 
5 5 yes [] No [= 
in = | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) we 7 
5 | op CONTRIBUTING [] CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 = |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Di 2 atar™ Sient Whila __ Not While factory, street, office bldg., ete.) | 
3 i. 3 en 19 et work [] #t work i 
a 
O38 2 21. 1 certify that (I) (this hospital) attended the deceased from /)Zichy 2&.., 19°42, to sony 1982s, that (1) (we) last 
OZ eo saw the deceased alive on. tS ely and that death occurred aA. M, from the causes and on the date stated above. 
ze es Zia. SIGNATURE a." 2b, DATE 
EASe Lie ATTENDING MED. STAFF SIGNED 
“Res (j Luca ed. oe 5 Mm mo. |PHYS. = [2 oirector [] PHYS. [] Oe S-G2 
aid = . 22. PHYSICIAN'S . = . = 22d. ADDRESS 4 ive 
a NAME (1) = 4 - ee 
Sere. iia te ae le so) FoV0esy (ORR Aue is 
gh ge Fae, BURIAL, CREMATION, | 236. DATE THERESE 23e. NAME OF(CEMETERYJQRHEREMALORY be LOCATION (City, town or county) (Stata) 
= OVAL (Specify) v2 
re Zz T Ef62—\ pel hi He bene. | Gak7e + MD . 
VR. AIS. (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe (TEA Blo, forwonsiofo Fo, \ACT 91 


pherlee| Soe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Soo CERTIFICATE OF DEATH 11555 


eos 


ee 3 = Me PoE OOrearN 3 ps ais (Where deceased lived. If institutian: Residence befare admission) 
2 20 = | = b, COUNTY 
© 28 Baltimore MARYLAND Maryland Baltimore 
4 3 o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g S24 RURAL ond give negrgs! at a me . > 
> 32 Lutherville 
£ $2 /] d. NAME OF HOSPITAL (If nat in hospitol, give streel address) | d. STREET ADDRESS «. 15 RESIDENCE 
—— fe OR INSTITUTI = ol 
i X Pally-Ho Road Tally-Ho Road Yeu NOL 
iH 
Ss o 3. NAME OF First Middle last 4. DATE Man y Ye 
DECEASED OF 
firpe or print James i. McKay Cae October 29 i 2 
5, SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH ; AGE (in ueors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy) [Manths| Days | H Min. 
male white wivoweo [J ovorceo(] | March 5, 1893 65 le ce al as 
Wo. Pere areal (give kind i Sane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mmast_of working life, even if retire 
Civil Engineer City of Baltimore Baltimore,Md U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Robert McKay Cordelia McCormick 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remove carban papers. Pages 


\ 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
EH tres 8r unknown) {IF yes, Give wor or dotes of service) 
no | rs.Percy H,Sutley,Tally-Ho Road,Lutherville,Md 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), : INTERVAL BETWEEN 
: PART I. DEATH Re a BY. o 2 eed ROR, rae eee 
te _ IMMEDIATE CAUSE (a). va: Caaas bh vs LZ of. E pa a rey 
4 DUE TO 


Canditians, if ony, which ) ade dd a ae ae iP ye 


gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. @ 


R SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. Moe 
eh Ao 2. ys] NoO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. lot work [-] ot work 


ansit permit. 
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, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


20e. PLACE OF INJURY (Hame, farm, teas (City or town) (Caunty) (tote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


a 87 to OF 29 19. €2-thot (1) (we) last 
aos 35°'M, from the causes and an the dote stated above. 


page 3 shauld be detached for use os the burial: 
State Board af Health priar to burial, 


Eg 220. SIGNATI byes! 
ATTENDING. ¥. TAFE 
3 ; M.D. | PHYS. BO Bietcror OBS. £0 7 24- > 
2 Zc. PHYSICIAS 22d, ADDRESS ‘ 
22 } NAME (Type)  Stéphen J. Van i I1I,M.D.| 3601 Greenway, Baltimore 18, Md 
ses oe ae a ea ee 
& By Za. BURIAL, CREMATION, Zab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL [Speci . 
= oe ee Bnivenibiiin is 10-26-62 Lorraine Mausoleum Woodlawn, Md. 
a S 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
* 
VR AIS (4) yy Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 |... OCT 
15M 9/89 


2 


hin 24 hours after 


& 


id completely filled in by the funeral 


ician an 


or removal, and in any event, within 72 hours after deat} 


ed by the attending physi 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


el 


|, cremation, 


The law requires that the death certificate be execult 


al or attending physician. 


R ATTENDING PHYSICIAN: 
may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certificate has been si 


& 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial. 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11056 CERTIFICATE OF DEATH 11556 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: R 
a, COUNTY 


nce before admission) 


Baltimore nae canio Wary Janda b. COUNTY Baltimore 


b. CITY OR TOWN {if outside corporate limit “e. LENGTH OF STAYIN 1b | ¢. CITY OR an (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give rest town) 


be Relay _ = _tye'v) Fe 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street addross) d, STREET ADDRESS 1S RESIDENCE 
{ ON A FARM? 
_5005 Hazel Avee. — Wh 3 = 5005 Hazel AV Se : 
. NAME OF First Middle lst & | 4. DATE Month Day ar 
DECEASED eae 3 
{Type or print) Regina Bre McManus | DEATH October 29, 1962. 
5. SEX 6. COLOR OR RACE|7. aRRieD [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
4 oO TT) ai Days | Hours | Min. 
emale ite woows £] _ ovorceo[]| Octo, 1912 BG, ox 
¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Housewife -- a Oe UsSata a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ralph McCrea A Nettie Hart 
1s. WAS wees Saal U.S. uti fe BS 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — a 
no, or unkown. yesgive warordates of servi 
Bete ‘813-36-9088 Robért V.McManus 5005 Hazel Ave., 
|] 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (<).) ) INTERVAL BETWEEN 


ONSET ANO DEATH 

PART I. DEATH WAS CAUSED BY: as \ 

] IMMEDIATE CAUSE (a) COC ga@ereey AaGhe 4 c *? =— rl fF gene 

cd A DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, ai {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


oA RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 

2 a a ai a: PERFORMED? 
iL J / J : ie : z [ no oD 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hom m, 201, (City or town) (County) (State) 

5 Heucaeat. While __ Not While factory, street, office bid; { 

= pin, 9 at work at work i 


21. 1 certify that (I) (trisshespitel) attended the deceased from... Pi A Ane 19: -f, to. OA +. af. Zee acer 7, that (I) (re) last 
2, end that death seat af ER from the causes and on the dete stated above. 


22b. DATE 
ATTENDING 


mo. | PHYS, ZA inector i) PHYS. oO Cel, 3a Y For pene 


saw the deceased alive on. 
| 22a. SIGNAFURE 


22c, BNSC # 22d. ADDRESS 
_|__Abraham B, Hurwitz ______|..... 3403 Garrison--Blwd.,-~-------.- , ae 


[23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 ~ (State) 


qil<=2-1962 __ | Lorraine Park _—'|_~Wood1. Md. 


2Se. REC'D BY REGISTRAR renters fOlenrd SIGNATURE 
Bre ] Ww. Werth log, ACT 31 ALapllag 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


R ATTENDING PHYSICIAN: The law requi 


eo” 24 hours after 


ding physician and completely 
|-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


2s that the death certificate be execuy 


ay be retained by the hospital or attending physician. 


eo 


led in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


— 


director, page 3 should be detached for usé as the buri 


or removal, and ii 


be filed with the State Dept. of Health prior to burial, cremation, 


event, within 72 hours after deat! 


= 


cei 


Be 

ao { 

a } 

Oc 

ze 
a) 

3; 0 
VR AIS (4) ™ 
18M 7/61 i) 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAY) ANT 


41557 CERTIFICATE OF DEATH WEED 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Rasidenca before edmission) 

2, COUNTY a. STATE b, COUNTY 4 

i * MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate Hmits, 6, LENGTH OF STAY IN 1b ||" c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
write RURAL end give nearest town) x 
Baltimore Anneslie 7 =a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) od, STREET ADDRESS @. 18 RESIDENCE 
es ] ON A FARM? 

Armacost Nursing Home- 525 Anneslie Road ves [] NOT] 
3. NAME OF First Last ed Month Dey “Yeer 

DECEASED 

(Type or print Mary Finley Mears Dearx October 16, 19 62 
rs. SEX ~ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TY! IF UNDER 24 HRS, 


Female. 


10e. USUA=GEEUPATION [Give kind of work 
done daring most of working life, even if retired) 


17, MARRIED LI Never married [] 
winowe fk] vivorceo[] June 1, 1878 


10b. KIND OF BUSINESS OR INDUSTRY 


last, rs Hi day) 


“li, BIRTHPLACE (County & Stete, or foreign country) 


White 


(Sal 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland U.5.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e i 
George W. Finley Sally Carvel 1 
cm WAS gee i IN U.S. peed peta ‘1 16, SOCIAL SECURITY NO.| 17. INFORMANT , Address | te 
85, no, of unkown] yesgive weror detes of service) 
No | bir, Grason Mears-525 Anneslie Road 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Entar only one cause per line for ei. (b), end d (c).] . INTERVAL BETWEEN 
ONSET AND DEATH 


ae 4 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) a — Myooardra). Lan Ltn/ ee = 2s 


= 4, DUE TO 
Wine Storie CN: hetsmar | re yaao. 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(e), stating tha underlying DUE TO 
cause last. ) a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


—_ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


PERFORMED? 
ves [] No wa 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. § certify that (I) (this-hespitel) attended the deceased from. L999. A an WO thet (I) Gua) lest 
saw the deceased alive on........... Ferry 739, a4 and that deeth occured et , from ii causes and on the date stated above, 
22a, SIGNATURE 226. DATE 


So sin. |MEO Ey Biro OSE an ler" 
/22c. PHYSICIAN'S = : 22d. ADDRESS, Lae 
oa (Type) a. Wilbur ae ae ok Waed ae 


20d. INJURY OCCURRED 


While Not While 
et work al work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (Stete) 
factory, street, office bldg., etc.) ig 


23a. BURIAL, CREMATION, ] 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specity) 


Burial 10-18-62 Church-Hill Cemetery Church Hill, Maryland _ 


24 FUNERAL db, SIGNATURE, 


Se. Poe ib rhe hone OA TBE yaaa inca 


i 


a 24 hours after 


by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execu 


attending physician. 


R AITENDING PHYSICIAN: 
ay be retained by the hospital or 


@. 


. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. 


VR AIS (4) 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11538 CERTIFICATE OF DEATH 11558 
LW PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
* . STATE b. COUNTY 
; Baltimore manytanp || Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Catonsville 13_Yrs. x Catonsville | -_ i 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] 4 STREET ADDRESS : ig RESIDENCE 
404 Overbrook Road 404 Overbrook Road yes [-] No Rt 
3. NAME OF i= Madde > pee : Menth Dey “Yoors ahh 
DECEASED Or 
(Type or ein Frederick William Meiser [ — Oct. 15 19 68x. 
3. SEX 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lest birthday) ans Deys | Hours | 
Male White WIDOWED ] DIVORCED [_] May 29, 1872 go. | | 


10a, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


Salesman Clothing Md. U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
oe 
Herman Metser Mergarth Schneider _ z 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 
216-10-0455 Carl F. Meiser 404 Overbrook Road __ 
1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] re x | INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


ONSET AND DEATH 
capth UsTiRcosLowe se Dodi - pee “ 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immediete ceuse = ~~~ 2 
DUE TO 


{e), steting the underlying 
couse lest, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle! 


19. WAS AUTOPSY 


Zz 

PERFORMED? 
iS yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) * 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} (Stete) 
2 Hour e.m, While __ Not While foctory, street, office bldg., ete.) | 

2 nie 19 et work [] et work [] | 


21. I certify that (I) (this hospital) attended the deceased from...,, 1G, 19.62 that (1) Gwe) last 
U1... 19. @Prand that (d 


5 Se“mvey 19. itt 
saw the deceased alive on...........J th soko dN SG, from the causes and on the date stated above, 


22a. SIGNATURE Mone aS ait? 22b, DATE 
1 —— mo, |PHYS. fe vinecToR [] PHYS. [] 
22, PHYSICIAN’S id. ADDRESS : 


NAME (Type) 


James J. Nolan 1 Mallow Hill Road 
23a. CURIALS bales 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REM pec 
Burial 8-1962 | Loudon Park Baltimore, ._- Md, ___ 


2Sb, REGISTRAR'S SIGNATURE 


ileal. = 


25a, REC'D BY REGISTRAR 
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et \ lo@et 1.8 1962 
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ay be retained by the hospital or attending physi 


R ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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director, page 3 should be detached for use as the burial-transit 


TO HOSPIT, 
death, Page 


YR AIS (4) 
1SM 7/61 


? MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pms 
11559 CERTIFICATE OF DEATH , id 


\. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a, STATE b. COUNTY 2 
MARYLAND Maryland Lt 2 
b. CITY OR TOWN (if outside corpori ¢. LENGTH OF STAY IN Ib , CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give near ‘ ' 
j Pikesville Baltimore =) 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! address) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM’ 
___ 606 C@XMKWMANEX Canysbrcok Rd, _|| Eleven Slade Ave. Apt 605 ves [] No] 
‘3. NAME OF 7 . First = “guidde c= an 7 DATE Month Day aR? 
DECEASED | oF 
Tra Be NETTIE S. MICHELSON : pee 10/21/62 ORE i 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ®» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
4 nas last birthday) | Mon) Days Hours | Min. 
Female White | woowsK] _ ovore [] 1392.) 99 | 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


Abraham Sakler 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgive warordatesofservica) 


10b. KIND OF BUSINESS OR INDUSTRY 


Home. 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md, ye _ USA 


14. MOTHER'S MAIDEN NAME a 


Anna Skidelsky < 


17, INFORMANT Address 


Mis. Rosalind Fauman--7929 Longmeadow Rd. 


. CAUSE OF DEATH [Enier only one causo per lige for (e), (b), and (e).] \ INTERVAL SEIWEEN 
PART |, DEATH WAS CAUSED BY: ~ | q 
IMMEDIATE CAUSE (a) bene —— Cre cherun ay Liajerachost fas j aes ea 


Y / DUE TO a Mey)? AiR © 


Conditions, if any, which (b) 
gave rise to immediete cause a | 
(a), stating the underlying ( DVETO 
causa last. te) Z s 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) / 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
s Yes [] NO 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of item 18.) . 
E | on CONTRIBUTING [] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour em. White Not While fectory, street, office bldg, atc.) | 
g 5 at work [_] at work [] \ 
21. I certify that (I) (this rong attended the deceased from..... WSS to... LA cnr 19S that ()) (we) last 
saw the deceased alive on. oe awe <, and that death occured at! AM, from the causes and on the date stated above, 
y g 8 re Dae 
ATTENDING MED, STAFF sl 
VW mp, | PHYS. taf Seok CO pays. (9 (o /2 2/6 _— 
22e. PHYSICIAN'S = 22d, ADDRESS sh a 


i NAME mA y (EL WLC FS 6 ag ay Stl fe : 


"23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
| 10/22/62 | _ Hebrew Friends 


= ee — Mtb, — —_ 
x 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. RE’ nai Rams SIGNATURE 


\YNSOL_LEVINSON § BAOS INC. 6010 Reist Rd. oanO CT 23 196 fOHewleg ecg 


4s 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11560 CERTIFICATE OF DEATH 


hin 24 hours after 


s, Pages 1 and 2 


letely filled in by the funeral 
r 


6 


1 BEREICH DEATH ‘ 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

a. 

Baltimore mamiane | Maryland » COUNMBa Ltimore 
b. CITY OR TOWN (if outside corporete limits, “ec. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL eng give nearest town) xX 
a 30 yrs» y Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [| d. STREET ADDRESS oS RESIDENCE 
Res.,. 7501 German Hill Road 7501 German Hill Road | Yes Bg No [I] 
3. NAME OF First “Middle ‘Last 4 i Month ‘Dey “Veer 

DECEASED 

aa JOHN Ce MILLER PEA Oot. I, 19 62: 
5. SEX ~ 16. COLOR OR RACE|7, married y QE Never MARRieD [] | 8 DATE OF BIRTH 9. AGE (In yaors jIF UNDERT YEAR| IF UNDER24 HRS. 

. last birthdey) | Months] Days | Hours] Mins 

Male White | wows] oworceo [] Oi May 24, 1885 TT ves. 
W0e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aint PLATE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Boye ye "gt Paploye avenif retired) 

3d--=Nurse ryman Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME S 
John Sobolewski Augusta Rettman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address _ - 


"6 or unkown) 


fee tay 


TA«3Z8eLLIF Mre. Matilda Miller 7501 German Hill Rd. 


-transit permit. Then please remove carbon pape: 


jal or attending physician. 
his certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos, 


AL DIRECTOR: After t 


ly 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ge 3 should be detached for use as the burial 


> 


death. Page 4™« 


TO HOSPIT. 
> TO FUNER. 
director, pa 

be filed with the 


< 
a 


g 
2G 
Eis 


1B. CRUSE ¢ OF} DEATH {Enter only ‘one ceuse,per line for (e), (b), end (c}.] INTERVAL & BETWEEN 
PART |, DEATH WAS CAUSED BY: Co 0) ft eon san Sd 
IMMEDIATE CAUSE (e)__ LOLOL A, fe | een 


Conditions, if eny, which (by arty Ee: : |s }e2 
gave risa to immediate ceuse 
(a), stating the underlying ( OUETO 
couse last. i ey 
scot oe a = a cere. «: — a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}{ 19. WAS AUTOPSY 
5 a ke. yes [] No JEK 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm, + 20f. (City or town) (County) — Siete) 
ray Hour a.m. While Not While factory, street, office bldg., ete.) i 
= p.m. 19 ‘et work ot work 1 


tod 3.2.6, 19..% that (I) (we) last 

19.€2.., and that death occured eye .M, from the causes and on the date stated above. 
TENDING, MED. STAFF 22 AIGNED 
ATTEND . 

mp. | PHYS. AX pirector [_} PHys. [} Oct. 23 19625 

SICIAN'S 22d. ADDRESS 


oe Dr. Samuel Whitehouse M.D.| 2933 N. Charles St..18, Maryland_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iter, LOCATION (City, town or county) (State) 
REMQVAL al Specify) 
Burvar 


Oct. 4, 1962 Sacred Heart of Jesus German Hill Rd. 22, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS: : 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. 25 
7922 Wise Ave. 22, Mds oan QCT 4 fobankes Joep 


oe’ 24 hours alter 


eveni 
2 


cian. 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
f Health prior to burial, cremation, or removal, and/it 


R: After this certificate has been signed by the altending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


ay be retained by the hospital or attending physi 


@ 
be filed with the State Dept. o! 


TO FUNERAL DIRECTO! 
director, page 3 should be d 


TO HOSPIT. 
death. Page 


VR ATS (4) 
1SM 7-62 


= 
= 


it, within 72 hours after death. ( = ae 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECQRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+15! ‘ 
SPOS _ CERTIFICATE OF DEATH 11564 


A. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Geceesed lived, If Institution: Residence before edmission) 


a. COUNT 
e. STATI b. COUNTY ze 
BALTIMORE ; MARYLAND ‘MARYLAND. WORCESTER ~~ 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neares! town) 
write RURAL and give neerest town) 
FORT HOWARD 26 DAYS : BERLIN” IAA 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
ERANS ADMINISTRATION HOSPITAL ROUTE 3; BOX 279 yes (] No[ 
. NAME OF First Middle Lest | 4. DATE Month ie Dey ear" 
DECEASED | OF A 
tyes orgie rare N. MILLER | "= OCTOBER 2319-62 
5. SEX 6. COLOR OR RACE|7_ aRRiED K] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS. 
H Oo bast birthday) a Hours | Min. 
MALE NEGRO winowed [] _pivorceo [_] | APRIL 26, 1926 36 yn] , 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 SiiTHPERCE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working nif retired) | 
OK , ___ | RESTAURANT _ 4 BERLIN, MARYLAND U.S.A. 
13. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
F, MILLER a BEATRICE BRIDDELL vs) ia ~ ry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (ltyesgiveweror datesof service) 
ae 18-20-3818 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) HODGKINS DISEASE z a ___|_ UNKNOWN _ 
x» DUE TO 
Conditions, if eny, which (b) 
eve rise to immadiate cause = 
(2), stating the underlying DUE TO. x 
ee Ke)ieg ge —_ 
Zz PART I. OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—ao FO! ? 
i= : 
3 Se gh ee a Yes ls HORT 
= |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH | : 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stete) 
= Houciitin: While Not While _ | factory, street, office bldg., etc.) | 
& 
= 


at work [_] at work [_] | ' ; 
» WRE twOCLQVER...3, 190, that ( (we) last 
s 19.62, and that death occurred af SODA from the causes and on the date stated above. 


22b. DATE 
SIGNED 


19 }' 


Pom. 


Poke me BinecroR |i] pas, OK 54 ae 10/23/62 


"| 22d. ADDRESS: 


WAH, FORT HOWARD,..MARYLAND 0. 


TIAN RUSSO, M.D. 


ova en Wp. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pacil 
I) ~L I~ GEG! WN CEMETERY BERLIN, MARYLAND 
24 RAL DI eC Cleaf~ ADDRESS, ria REC'D TRAR Lie ota, 
Lyte BOOKER WEST FUNERAL 1 HOME iy Cres (ea By Quetge. 
=== eae ae MARYLAND — — : 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Agurs after death: Page 4 


y the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
AEWA CERTIFICATE OF DEATH 41562 


Pages 1 and 2 should be 


TOR: After this certificate has been signed by the attending physician ond campletel 


ae | Reg. Dist. No. 

3 = oe ee ein 2 EPUAU RSS DENCE (Where deceased lived. If institution: Residence before admission) 

fo °. °. b. COUNTY 

s bal. MARYLAND SHicf. Baf/%. 

3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If oulside carporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest iawn) y ) 

E Veod law : Woodlawn 

2 x d. RAE uae {If not in haspital, give street address) ) do. STREET 5 ap e uae e 

= Z 78) Yeas 5 ‘A FARM’ 

= Joou embhreak e Ave S8O6S Fembroke Arve ves) NO BH 

3. NAME OF fi idl 4. DATE 

a DECEASED | sae Sisal lost Dar Month Day Yeor 

= Meee ae RIHEL IN & Mo mer inact Ot, Z 

> 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED |B. DATE OF Bir 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 Hi 
“ Ht ‘ / Igst birthdoy) [Months fis 

nc fe hs Fe_|wwowes G- — vivorceo DS SEEEF an 


1p. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


* doing mast of warking lif, even if retired) Winve. aa ton ; U, S 


14. MOTHER'S MAIDEN N: 


ar Brawn 


7 4 
af \ ie WAS. DEC eO cere vu. x ee URGE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WAS DECEASED EVER IN U: 5. ARMED FORCES so 
A RS pe 12-67:-59249 Mr Vernon Si Montoomeny Sos Pem hrs ke he, 
pO 97-7294 Mr fern Si Honfoumer« 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH NEDIATE: CAUSE fa ( LEREBRO-V;, ASC. By R R ZT HROM OST 4 ONSET AND DEATH 


in 72 hours ofter death. 


Then please remave carbon papers. 


= 
$ DUE To 
Ss Conditians, if ony, which © E, i s O YEARS 
Eo gave rise to immediate 
as cause (a), stating the under. ( DUE TO 
aay lying cause last. (c) 
6° fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 3 3 yes [7] nol] 
Bs & | 200 ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 
at & | OR CONTRIBUTING EJ CAUSE OF DEATH 
£95 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
86 © |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City ar town) (County) Gtate) 
So ray Hour oo. 7. While Not while factory, street, office bidg., etc.) | 
a = p.m. 19 fat work [J ot wark (J t 
J 
es 21. | certify that | attended the deceased from,_____. LO, A Aeae ve tases ZR 19. OZthot | last sow the deceased 
2 ., 
3 fe alive IE: aap IPERS, =p and that/deafh occurred ateZe 50, (e_.M, froth the causes and on the date stated abave. 
s ei ‘ thine. ADDRESS (Street, city of Jown, state) DATE SIGNED 
= ACTUAL 5 J 
33 Siti Lib SIAM _w SI2-LAREKTY. eisutts. Me. sglidle 
za 
Bs PHYSICIAN'S Q 7 Try Wi) D 
zis NAME (Type) WM, AVI OLOSTE, A MLL rb cnet ot i ee ee ee 
3 ee 
Fd ‘o : Do. ote Coon. ‘Wb. DATE [37 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ae © A DP a, =— 
Res oH IONS LoL \WESTERD) FoR. WETTER feR7. Lief, 
a Re 
ie 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REG" REGI { » REGISTRARS, SI IATURI <. 
yaw Dimitar, sia Cn Wind emi Rd, lone TEBE NF bie aay 


death certificate be xg 24 hours after 


be retained by the hospital or attending physician. 


TO voserrM@e ATTENDING PHYSICIAN: The law requires that the 


death. Page 4 may 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATAND ae 


411583 CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora edmission} 


Ws. USUAL OCCUPATION (Give kind of work 4 “Wi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


x] 
6 
€ 
Gj @. COUNTY b. COU) 
“ecu Vi /| BALTIMORE manviany || MARYLAND BALTIMORE 
i. 3 b, CITY oe TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
3 i ive nearest town) 
aSy FoR HOMARS 5 DAYS || BALTIMORE 28, > 
J d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ¢. STREET ADDRESS @. IS RESIDENCE 
sey ! ON A FARM? 
Seas | VETERANS ADMINISTRATION HOSPITAL | 216 SHADY NOOK COURT yes {_] NO il 
a 3. NAMEOF First ‘Middie Lest “4, DATE “Month “Day Yeer * 
na 
Son DECEASED OF 
eee (Type or print) HAROLD K. MORRISON DEATH OCTOBER 21, 1962 
86s 5. SEX 6. COLOR OR RACE| 7, MARRIED fo] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
yee Jost birthdey) | Months] Days | Hours | Min, 
BS. MALE KHITE wipowed []} _ivorcen [] 5/3/94 yn, | | 
< 
3 
Fd 
ES 


|_DRAFTSMAN _|STEEL INDUSTRY PHULADELPHIA, PA. Sh SY 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y ALFRED MORRISON |__ MARGARET KNNOVER. hb Ss ES 
a % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
\. A (Yes, no, of unkown} | Ifyesgive weror detesofservice) 
| _YES Wi I 2 


18. mar or BERT meres ee 03 OOM, & CAL RECORDS YAH, FORT -HORARD VARY EAR- : 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any even! 


3 
a 
a 
£ 
mo) 
& 
2 
a 
eo 
co 
5 
z IMMEDIATE CAUSE lo) METASTATIC CARCINOMA TO LIVER AND RIGHT ARM |_5 MONTHS _ 
& GF outro PRIMARY UNKNOWN 
52 Conditions, if any, whie [oi 7 _ [elves = 
1] gave rise to immediate causa 
ae {e), stating the underlying DUE TO 
2'e 2 ceusa last. te) +. . ‘a . 
gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19, WAS AUTOPSY 
S32 a pa PERFORMED? 
Bes 3 Z ne el ee ves 1] no 
eae = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il ol item 1B.) 
25 & | OR CONTRIBUTING [] CAUSE OF DEATH 
feat & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a , = eee ~ os ee ee 
2 2 % [20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (tale) 
BS S | 
er A Hour ere While __ Not While fectory, steal, office bldg., ete.) | 
ae 2. = ain 19 at work [_] et work [ | 1 
O28 i 
B28 
Ote 
Hos 
Ban 2b. BAT 
a ATTENDING, MED. STAI 
aut _ Mp, | PHYS. oO DIRECTOR 7 pays. >a hand 10/21 2 
ra os 2. PHYSICIAN'S, 22d. ADDRESS 
az NAI 'ype| 
SB j___L, LITTLE, M.D. ___|.. VAH, _FORT-HOWARD,. 
yes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF lex NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (State) 
= REMOVAL (Specify) 
oss BURIAL 10/24/62 [Baltimore National — Baltimore 28, Md. 
ve arse 4 FUNERAL DIRECTOR'S 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ISM 7-62 


peor Frederick & Wade Ave. 
Fv Cf OMY Baltimore 28, Md. 


Gul OCT 2 5 196? frlovley \udge 


© pose oes 
DESOES 


Bas 


tot 
SET 


Uy 


Brees MEre 


: GI ORAS 
pany: 7 
CER IA ? 
ro” 


ithin 24 hours after 
— 


e 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral .. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN; The law requires that the death certificate be execu! 


y be retained by the hospital or attending physician. 


& 


Bo 
ao 
Oz 
mee 
oe 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Suerte ica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11564 CERTIFICATE OF DEATH 1156 
1 ingr or DEATH _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Ma, SP, imore as e. STATE Mek b. COUNTY on 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
write RURAL epd give neerest ae oa ; 
Aig-s Patt & pille Amos. athe. ti 2 / 
d. NAME OF HOSPITAL OR INSTIT! an iv ro in hospital, give street address) od. STREET oof R oe o. 1S RESIDENCE 
j ‘ ce ‘ee nr ft ON A FARM 
Mee. Masonve Chow e pe l Aqi4 | Pan fe r = ves []_NO-EH 
3. NAME OF “First "Middle . test ~ | 4, DATE ‘Month “Day ‘Year 


OF , 

Beams Oat. 29 1962 

9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rick Months] Deys Hours Min. 


DECEASED 
Geers Oe 1 teuyee B. Wap. 


5. SEX 6. COLOR OR RACE 2IED [x] | 8: DATE OF BIRTH 


ae “ae wh, a 7. MARRIED [~] NEVER MARRIED [iy] Our 24, /¥97 


13. FATHER’S NAME 


WIDOWED [| } pivorcep [ } 
10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housekeeper 


12, CITIZEN OF WHAT COUNTRY? 


| USA 


i ae {County & Siete, or We Solel 


Hxtte, Col iM 


| 14. MOTHER'S MAIDEN NA’ 


EVi2znhkets 2m 


Teal NEVDWARD7T— 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Nk f 


-AUSE OF DEATH [Enter onfy one ceuse per line for 


“17, INFORMANT “Address 


Phe Mas mie Hoye At Conds - 


(b), and (e).] 


ONSEY AND DEATH 


PART I, DEATH WAS CAUSED BY, ' 
IMMEDIATE CAUSE (0) C4 & £04 ch) i I et a Pte ge Serge 
yi 
d > 
$5 9) DUE TO 
Conditions Ht any, whieh (bo). Qn n erry ¢ ele ia odie fase mos 
gave rise to immediate ceuse aA 5 “d a = 


(a), stating the underlying DUE TO 
couse last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)] 19. ie Boies) 
ERFORMED’ 

iP 

| Parkinsonism | Dah ep es, Yhile | sD no 

% | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a ~ 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

Ss Maureen While __Not While factory, street, office bldg., etc.) | 

= p.m, 19: at work at work t 


21. I certify that (I) (this hospital) dep the deceased from... voy 19-22 that (1) ) last 
<a 


saw the deceased alive on. Let... 19¢ 2. and that death occured Hee: from ae causes ee on the date stated above. 
22b. DATE 


ay eas ATTENDING MED STAFF SIGNED 
Lz whe LE fhe LL mp, | PHYS. DIRECTOR >] PHYS. ["] Zefa ler 
22c. PHYSICIAN'S 22d, ADDRESS = 

NAME (Type) Fils rabers B. SA cori) Gena Key bv; “le Med 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
REMOVAL (Specify) 5 4 
BURIAL 10-31-62 Mountain View Cemeyery Sharpsburg , Maryland 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fp 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 


DATE Noy 1 49? GOliay 


edge 


& 


3 


- EES AOE RE RLIS ACC “~C”-“FRARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11565 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 11565 


1. PLACE OF DEATH 


ir 


= 
Lame | 
eS 
oS 
= 
I 
fam 
in| 
= 


_SPRING GROVE STATE HOSPITAL Bal tine re City/ Hospital’ / ‘| ek 


3. NAME OF First Middle 


12, USUAL 6 AW (Whare decenaecil livad, It institution: Residance before snce before adinission) 
= ° 8 a. COUNTY . STATE b, COUNTY 
ede Baltirp re ‘* MARYLAND Maryland | See ee 
ou b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR Site (If outsida corporate limits, write RURAL end give naares! | town) 
BOs write RURAL end give nearest town) 5 
ees Catonsville _lSyrdmth20dys, Baltinloe’ Balto. 23, Md. UY) 
‘0 5 o d. NAME OF HOSPITAL OR INSTITUTION {if in he =i I, give street addr d. STREET ADDRESS e. 1S RESIDENCE 
eg oa {if not i ospital, give street a. ress) 911 Ryan St. 

a] ‘a> 

o 

= 

i 

= 

8 


as 
2s 
he 25 last 

eet DECEASED NEMEC 
a 2 (T int) SEATH 
Seets [aa aiediasll Mary — 2 ee Nemic writ October 16: 1956390) 
ae Se N 5. SEX 6. COLOR OR RACE] 7, pelED Eve bo7 | 8. DATE OF BIRTH 9. AGE (la IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Byegen = fast bithday) pea Days | Hours | Min. 
5 aENE female _—_|white —_| smpowee fy Aug. 5, 1908 eal Ta esa 
ea? 2 = "10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ish DUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
©2803 dona during most of working lifa, avan if retired) 
er ten 2 
28<3% | housewife Pee ett Maryland _ he = Se ee 
. ag Z Fy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aga tp | 9 
ssefi Antony Lancio | _Nelije— = a ae 
= Fin < 15. WAS ony. EVER IN RMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

Oe (Yes, no, or unkown) | (Ifya: rewarordatasofservica) | 
Seas 
Bess unknown _unknown Records: SPRING GROVE STATE HOSP’ SSS 
32 te 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (bj, and (c).} INTERVAL BETWEEN 

23 PART I. DEATH WAS CAUSED BY: ONL Sees 

32s IMMEDIATE Cause (a) _Lntestinal hemorrhage due to oes x 

Son puero Chronic duo 

5 _denal ulcer 7 due to di = 

ay Pac puto Biliary cir hosis’ Que to 

1 sto 


9 Tubal carcinoma of Pancreas 


cause lest, 
PART Il, OTHER SIGNIFICANT CONDITIONS ¢ CONTRI 


__ Addrass zt sity, town, or county) _ 
‘OF CEMETERY OR (HA ‘OR i 


DEMOVAL (Spacify) 


$ 
° 
€ 
2 
. 
° 
ri 
a 
eal oqo 
BERS oe ai 
pa x 3 bia a TOD DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN ART 1(a)| 19. WAS AUTOPSY 
Soe PERFORMED? 
B22 215 ves BQO 
on 2 ~~" © F208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 10-15-62 at 
SES. LB) eS cOnmmenNS «19:00 p.m. patient fell while on way to bathroom 
org “a ra S 0 cee wren, 
= ea % |"20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY Home cE 204. (City or town) ~~ (County) (State) 
Beare, 6 Hour ateX While Not Whila factory, strael, office c. ' 
s2c8 [El esgg on 10-1562 [aver swon GR hospital Catmsvill 28, Maryland 
aome 5 1 5 = a 
Bi 20. 21. I certify that | took charge of the remains described above, held an Autopsy [Jd), aaa [ea Inquiry ja" and in my opinion 
ete 3 death resulted from: Natural causes (x). Accident jaa Suicide (Eli Homicide im} Undetermined manner Oo 
c 
=) CHIEF MEDICAL EXAMINER 
£283 
resend pes ‘1a.p, ASSISTANT MEDICAL EXAMINER I/B/6 D: SIGYED 
= ” a= D. Cg 
338 5 Son sineets DEPUTY MEDICAL EXAMINER % ] 
2 5 
oz z ne NAME (Type) George M, Kieffer, 10-16-62 
8208 = 
Soin o 
$a 
avor 


TO a ee EXAMINER: This certificate should be exec 


al 22b. DATE THEREOF | 22e. N 


Arak | (0//F GE 


. REGISTRAR'S SIGNATURE 


fa 17 19b62_flberlis lange, — 


DDRES: 
VR AISME 
5M 162 Ny Pee 


‘ /L 
bev loo 
CNET: | Liedeha, 
an J4eg 
pie a Dy Derby 


pry 
l 


a 


ithin 24 hours after _ 
led in by the funeral 


event, within 72 hours after death. 


6 
et 
remove carbon papers. Pages I and 2 should 


that the death certificate be execu! 


or removal, 


te has been signed by the attending physician and compl 
-transit permit. Then pl 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requi 


may be retained by the hospi 
director, page 3 should be detached for use as the burial: 1 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPIT: 
death. Page 


ke 
3 
= 
a 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T15S6 CERTIFICATE OF DEATH 11566 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTED e. STATE b, COUNTY 
Baltimore ___ MARYLAND D.C. L 
b. CITY OR TOWN if outside corporate limits, e, LENGTH OF STAY IN Ib “¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) | 2 
Pikesville Washington _ _) 47 Fae 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS «TS RESIDENCE 
A FARMi 
133 Slade Avenue-The Professional House,Inc, Formerly of Argone Apartments} vs[] xo[) 
. NAME OF First Middle Last 4, DATE Month “Day “Year 
DECEASED 
(Type or print) Emma New DEATH = October eh, 19 62 
5 x ~ |6, COLOR OR RACE|7, mapriep [-] NEVER MARRIED DATE OF BIRTH : [9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Oo © last birthday) [Months] Devs | Hours | Min. 
Female White | wow]  vivorcen [] uly 27, 1872 90__ya. | 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i} 
Ngee) oo st | Baltimore, Mary] and _ SE Net re VE -_ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bernard New = | Henrietta Stoll * <! 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee ‘or unkown) | (Ifyesgive weror detesofservice) 
_No kK ee. ee [Mr. Jacob S. New-Brother-1120 Fidelity Bldg, 
18. CAUSE OF DEATH [Enter only one per line for (e), (b), end (e).) . Baltimore aN Maryland RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: by “a de er Pa 
IMMEDIATE CAUSE (e} Mi LE = 5; Saal | 2. ec vo 
Ca ft je | DUE TO 
Conditions, if any, which {b} 


pave rise to immediate cause 
(e), steting the ynderlying 
cause last, 


DUE TO 


(e). 


z PART II. OTHER SIGNIFICANT vo CONTRIBUTING TO DZATH we RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
= ERFORMED: 
es 

’ YE 
Bl \¢hurer a Le CZt2 » s [] No 
© | 200. ACCIBENT WAS UNDERLYING [J Pa oe HOw wee ad § {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |"20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208 (City or town) _ (County) (Stete) 
x é Not White factory, street, office bldg., ete.) | 
= Hl 

ry that (I) (thic-heapitel) atlended the deceased fro 194.41 1%. Zrnet (1) G@uoy last 


Trend that death occured ha: “M, from the causes and on the date stated above. 
ENDING 27e: SIGNED 
STAFF rc 
iia CY Biron (ce cet 2x eh 
~| 22d, ADDRESS (\. 
eS DE Cau & Bhs. not a id 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sedge (Stete) 


saw |the deceased ali 
22a. SFE AQMC: 
22a PAY SI 


23b. DATE THEREOF 


Tron 


") 23e. 


238. BURIAL, acnens 


EMOVAL (Specify) i 
Bars x = Baltimore Hebrew Cemete Baltimore, oe m 
24 FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 25a. "OC tT bg 6? REGIS "SSH us Ti i 
De ase aoa 
2 ol fh Bhs Mn SOT Pe 4 
(Uf & Fee Z ci ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWLAN the Syd 


11567 CERTIFICATE OF DEATH 


es 


& oz 
J eS 
a os = 
* £8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before edmission) 
” 2 S e. COUNTY F a, STATE b. COUNTY rn 
z 29 Baltimore ____ MARYLAND Maryland _ hae 
= ne b. CITY OR TOWN {if outside corporete fimits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
= HoU write RURAL and give nearest town) j 
ies : Z z 
7 fgeg Pikesville = Baltimore 7 ye be f 
=z 8 ae | Tt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS 2. 1S RESIDENCE 
= ees ON A Fal 
248 Liberty Court RehebsLation Center 3916 Maine Ave. _ eNOS 
Baa . NAME OF First Middle 4. Bees Month Dey 
Ss aehk DECEASED 
© E€%c {Type or print) DEATH 
E gee MARY _ NEWMAN A SO 12 6n 
S= 5. SEX ']6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ee, 7. MARRIED [_] NEVER MARRIED in yi AR | ul ENDERIEA HES 
3 2? = a O O Ay last birthday) |"(onths] Deys | Hours | Min. 
nite S2 ‘2 wipowen [X}_—_vivorcep [} 4 90 ¥. 
S$ Ss 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
= ee eo. done oe most of working life, even if retired) 
ao 
£25 usewege... | Home. Russia £. USA _ 
3 g c 13. anu’ qu NAME | “14, MOTHER'S MAIDEN NAME 
gs 
= 2 . 
1 @ 2 eee David Schuchat = ___Temna_? . me 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Hyesgivewerordatesofservice) i 
o 3 
i= 
i 
a 
° 
= 
2 
rc] 
(3 
o 
G 


gave rise to immediete cause 


eee ee se ee = 3 a Bt kan-- — Sam SS 
= € 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} Dn Jos hu esch, e ~| INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY, 3 Lhe A ORSET ANG GEST 
5s & IMMEDIATE CAUSE (e)_ Gren culty ewe 
aoZ ed DUE TO 

O48 ; 
3 $2 Conditions, if ony. which erat alewotbsl head 

Fy anthons feasa WHI ey eee |G Aa. 


(e), stating the underlying DUE TO 


cause last, fe 


“19. WAS AUTOPSY 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


saw the deceased alive on... G. Zand that death oftee ae from the causes and on the date stated above, 


226. DATE 
ATTENDING MED. STAFF SIGNED 
ad M.p, | PHYS. 4 pirecror [ PHys. [] 


22. PHYSICIAN'S 22d. ADDRESS 


uv 

2 

5 

= 

3 

6 

ol ra PART It. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 

2 = C <a PERFORMED; 

8 S : Cechak atx cotbireng a ress oy. 
bed & 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 

fe! | OR CONTRIBUTING [j] CAUSE OF DEATH 

= © | WF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = _ —_ —= 
ao 3 20c, TIME OF INJURY Month, Day, Yeer ‘20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

3 a fiocr sei While Not While fectory, street, office bidg., ete.) | 

i 2 at 1” et work [_] ot work [_] 

2 . | certify that (I) (this_boepirat) Ns the ves comb Rat Meee, wh DAG, WWE 25har (I) (vat last 
> 

= 


22e. SIGNATURE 


17 
Pag 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior fo burial, 


10 HOSP! oe 
death. mi 


iE (7) 
__ “BL "Stentey gE Dd 7806 Liberty Rd., Baltimore 7, Md. 
Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) oa "(Stete) 
REMOVAL (Specify) fi d bn. F 
__BURTAL —_|_19/12/62__-_Hebnew Fatends hip Narula —— 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S Sit URE 


VR AIS (4) 
15M 7/61 


SOL LEVINSON & BROS INC. 6010 Reist Rd. 


GChierylog, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 


death. Page 4 may be retained by the hospital 


director, page 3 should be detached for use as t 


< 
af 11588 CERTIFICATE OF DEATH 11568 
s $2 
& 23 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution Residence before edmission) 
25 a 
25 e. STATE b. COUNTY i 3 
& sat Vi PAL TIMORE | Meadnctren YARYLAND red 
= Gare 3 A b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
~~ “asso write RURAL end give nearest town) * ] 
N 2 B MARYLA h days BAL TIMORE 3 ie, 
£ Bes d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Pd. STREET ADDRESS . 1S RESIDENCE 
= = 2 2 ON A FARM? 
> wd mee we 1S ADMINISTRATION HOSPITAL 29 i 1419 REYNOLDS STREET __ [yes] No By El 
3 Ba First Middle lest ae ee Month comme Ae 
3 2en ” DECERSED 
¢ Fac (aeecrenl JOSEPH NMI PAG GIOLI Dears OCTOBER 29 19 62 
=e $= 5. SEX 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Be FEBRUARY 7 1891 mean [Menthe] Bere | Hoon 1 Min 
© ms 82 MALE WHITE wioowso [_] pivorcep [_] 3 wile yrs. 
8 os : a 1s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & | Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= wo done during most of working life, aven if retired) a3 U OWN a 
a E> . 
§ ets i P26 6) ce" a ee ETALY bis 
= 3s 13. FATHER’S NAME FO GG joLl 14. MOTHER'S MAIDEN NAME 
@ £ 36> a 
3 tae JOSEPH Pisa Ja ey “olf __|_ _ANGELINE PAIGIOLI ~" ho, 
e S85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? in Ome NO.| 17. INFORMANT Address 
£ x28 ‘es, no, or unkown} | (Ifyesgivewerordetesofservice) 
ae 8 v hown} | (Ifyessi d 
1 
‘eee é YES 5-290 to 12-12-18 | 220-03-0866| CLINICAL RECORDS, VAH, FORTE OWAR. D , MARYLAND 
Sets ‘ aS CAUSE OP DEATH [Enter only one cause por line for (a), (b), and (c).)__ | INTERVAL BETWEEN 
scat. PART I, DEATH WAS CAUSED BY: es Caer Fp a tt 
Sagas. IMMEDIATE CAUSE (o)_ BRONCHOPNEUMONIA 2 Si aaa 9 
3 
sa5% 2 ( DUE TO 
“uo 
z2.f8 Conditions, if eny, which (by 2 - —— 
ee 3 BS Gave rise to immediele couse 
cae mes {o), stating the underlying ( OVE TO 
sos couse last (<) = ale ggg, 
gs Pic a $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO. THE ‘TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. ge! 
=i 2 4 i =. ee ee 
ee e 
meees OS, CoV... A.S.H.D., CYOSTITIS | ves ETN 6 
uo a & [20e. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
i w & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ates G ] QF eITHER, NOTIFY MEDICAL EXAMINER) 
OFs 8 z 20. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town} (County) ~ {Siete} 
Bx S Be A ae While __Nat While factory, street, office bldg., elc.) 
Pee S 2 19 et work [] at work [] 1 
moe : 
te $ 
tH a 
< 2 
Ed 
qe: 
© 
oe 
EF 
Bbgt 
o2528 
be eS 
° £ 
cs 


o 21. | certify that %) (this hospital) atlended the eget from... VE.99.. FAB ie ILE, Ge... £29... 19.26 that t) (we) last 
Kd saw the deceased alive on... 26%»... COs ld $ 62, and that death ee ay 15 PMs in the causes and on the date slated above. 
22b, DATE 
5 Lanse Affe. |MEP Bre 2 HE cy _Ootober 29, BB2 
5 A 22d. ADDRESS . 

2 ! Cesrg C. McElfatrick, MDs] VAH, Fort Howard, Maryland 
5 ‘23a. BURIAL, CREMATION, ly DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

2 “BURIAL CEDAR HILL CEMETERY BALTIMORE, MARYLAND 

ve Als (4) 2A FYNERAL bo es v pe ADDRESS Zz 7 y 250. move" 962" EOD BRIANNE Lg 2 

15M 7-62 Fittergl Here Lue 166) &. oF: mr DATE U Y 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
maiso RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE. OF DEATH oat 41607 
Item 12 f 11/13/62. ia 
% BURGE One DEATH — 2 bata RESIDENCE (Whera dacaasad iad lea Residenca before admission) 
alhi mere Manviann || — Maryland Balt) mere _ 


b. CITY OR TOWN (if outside corporate limits, ") e. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rita RURAL and giva naarest town) 
Racal — essen 


KA “Tow 20 


= 


led in by the funeral 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirael address) | d. STREET ADDRESS Is RESIDENCE 
{ A 

_ Nvtla Marin ,V\eteh Cliff | Glewncm, Marcy land ves NOL] 
3. NAMEOF — First Middle Last 4 joa Month Day Yaar 


@ hin 24 hours after 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


tern S.sGerMary Slim (CPrscaber) fm October ag» ba 


, within 72 hours after death. ~~ >. 


5. SEX 6. COLOR OR RACE| 74 aprieD [never marrien [pg} 8: DATE OF BIRTH 9. "AGE (ln years [FU IF UNDER T YEAR) IF UNDER 24 HRS. 
lagh birthday) |"Months| Days | Hours Min, 
wipowen [_] pivorctD [] url "Wy 7a yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. Cee (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


| Teacher pe Geema avy dapat, ee ae 
13. "Riley 14. THER’S MAIDEN NAMI 


s14S Anna “Branmentmer 


15. ft DECEAS \ey EVER IN U.S, ARMED FORCES? dress “Glen arm 


(Yas, no, or unkown) (Ifyasgive waror dalesofservica) 
Vv Mle arin, We. 


INTERVAL BETWEEN 


ile 


16. SOCIAL SECURITY NO, S 17, INFO! 


Ssh Pia paps RM. 


. CRU EAH [Enier only one causa spr lina for a), (bl,,and (ce). } 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__\ 


s that the death certificate be execut 


5 
> 
o 
> 
2 
a 
A 
v0 
e 
a 
3 
o” & 

-£5£ 

Bree 

whey 
Seu a9 
Bree 
faazge DUE TO 
z2c8e Conditions, if any, which () 
bees gave risa to immadiata causa 
222 5_ (a), stating the underlying () PVE TO 

atsketd causa last, (e) — 
z Sota Zz PART I, OTHER SIGNIFICANT CONDITIONSCONTRI 19. WAS AUTOPSY 
sBSze 2 PERFORMED? 
Caos 25 S ves [] NO 

g o z a ae — eet —s 
ee 63 ‘’. = 120 ‘ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (E: Part | or Part Il of item 1B.) 
ia Alaa & | OR CONTRIBUTING [] CAUSE OF DEATH 
mews te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

THUS = _— = — = 
oF oa = 3 s 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 1 204. (City or town) {County) (Stata) 
Bue ee g Hoanee es Whila Not While factory, straet, offica bldg., ate.) | 
ae gs g ie at work at work 
Sams ! 

Hoss 21. | certify that (I) (this hogpilal)_attonded 1 ER oa fava 1906 10. DS Cb eg P19 LO That (1) (fe last 
Pa Os g saw the deceased alive on.. oe £198 os 7 and that_death occured REP rg from the causes and on the date slated abbdve, 
> 04 2 5 > 22b. DATE 

mice. ATTENDING, STAFF SIGNED 

Spies _mo, | PHYS. DIRECTOR 7 Pays. - 
= as as e. PHYSICISATS ie F i . (22d, ADDRESS 

(ate NAM [Typo] it L Tew 
Bee Ss “Dec has. FO O'Ponne el Pork | tow ety 4 J 
Gene 23e, BURIAL, CREMATION, | 236. DATE THEREOF 35 NAME OF CEMETERY OR CREMATORY LOCATION Lait town or county) rina 
a 8 omg or 
toss BoeiuR my (AGZ ISTERSLEME TE Ry _ vec Wogie are weeee, 
BF $ 
VR AIS (4) i Boe IREC SIGN. Bees Zn er ; Epa 25, REC'D BY REGISTRAR | 25b. NaI 
15M 9/60 gee oe 
u i a MuRRAN Malas NOV 7 1962 v 


om 


afiet leathi roo 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
ith priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ly 


the hospital ar attending physician. 


ul 


Id be detached far use as the burial-transit permit. 


the State Board af Heal 


TO HOSPITAL O 
may be retain 
page 3 shau! 


oe 
as 
E> 
2a 
3 
ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


the) CERTIFICATE OF DEATH 11569 


‘ aS Hi: {ip aetheah call) * z OE torial (Where deceased lived. If institution: Residence before admissian) 
“40 Baltimore MARYLAND Maryland b COUNTY Baltimore 
x b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 
Towson 4 Towson 4 
d. Of INSTITUTION D3 (If nat in hospital, give street address) S d. STREET ADDRESS e. Bites 
3 East Seminary Avenue 803 East Seminary Avenue ves] NOC] 
eevee Sl First Middle Lost 4. bled Month Day Yeor 
Geceon pani Edward Joseph Passaro DEATH October 29 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [5f NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
male hite octal BVOReDIE] uly 31,1923 3g biel a Months] Doys | Hours | Min. 
10a, ee es OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘armacise = "'"") self Employed Baltimore,Maryland WU SHAS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Nunzio Passaro Christina Passaro 
Tre ee aS [oeiienees w.tierence, DU HORLTT Tane 
s > Baltimore 10,Md 


18, CAUSE OF DEATH [Enter anly one couse per line for = (8). and (€)] INTERVAL BETWEEN 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY: CAR 
IMMEDIATE CAUSE (o),__£- “ how tbo Cynere Cae za We Put 
DUE Ae m, es bal 
% 
CondifigenitcSay aeniey —— See a O/ Pav€he- 


gove rise to immediate 


couse (0), stoting the under- ( PUE to AS es 
lying couse lost. to 4 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= 
1s no) 
= [200. ACCIDENT WAS UNDERLYING []__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour 0. m. While Neraiile foctory, street, office bldg.,. ot 
= pom, 19 lot wark [J ot wark 
21. | certify that (I) (this haspital) tended 4 je deceased fram _gA* t A? 19 Gee. that (I) (we) last 
saw the deceased alive an_t ans ba, and thafdeat! Boa, ie the “causes and an the date stated abave. 
Zo. SIGN: Lt Ce 6. 4 4 a 22b. DATE 
capen “? be SIGNED 
F Ltgba K e. 2 M.D. DIRECTOR Buys cr. Lo Fé, 62. 
: 22c. PHYSICIAN'S ae ADDRESS 
/ NAME (Typ?) Stephen K, Padussis, M.D. Medical Arts Building,Baltimore 1,Md 
230. BURIAL. Peon: 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
‘AL (Speci rs 
BURTAL™ °""" | 11-2-62 Dulaney Valley Mem.Gardens| Baltimore County, Md 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 orNNY 1 196) arto \ 


oe 24 hours after 


y the attending physician and completely filled in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 2 s| 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


2: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPIT. 
death, Pag: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11571 CERTIFICATE OF DEATH 115'79 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, Hf institution, Residence before edmission) 
5 CONN AIT INI O RE pet °. MARYLAND b. COUNTY BALTIMORE 


b. CITY OR TOWN {if outside corporate Himits, 


LUTHERVILLE 


cc. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neerest town) 


LUTHERVILLE 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) - d. STREET ADDRESS je SAS 
4 THORN Abb RD. ' /GTHORNHNL RD ves L] NOR 
3. NAME OF inst . —aie DATE Month Year 


Het, ELIZABETH" PASSMORE tam OCTOBER 27.9 62. 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oe me iene. | Days | Hours (ie Min. 


5,_SEX 6. COLOR OR RACE) 7, »4aRRIED [~] NEVER MARRIED [_] | 8+ DATE OF BIRTH 


Fe ELIALE WHITE E wipoweD Bd DIVORCED [_] OCTOBER ep 5b 


12. CITIZEN OF WHAT COUNT 


USA 


We. USUAL OCCUPATION (Give kind of work 30b. KIND OF BUSINESS OR INDUSTRY 


dor luring most_of working lit fyen if retired) ‘ Vi Ho ME 


Ti. BIRTHPLACE (County & State, or foreign country} 


FENN 3k VANUA 


‘UNENOWN ~22C 'D 


17, INFORMANT Address 


FAMILY Kee = er 


Wousge WIFE 
43. FATHER'S NAME 
UNENOWN — Dé D 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyes givewerordates of service) 
Vo 


NON 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one causefer li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


} 


ee = if ae adAey ee / 


J f DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate ceuse ; * ——| — 
{e), stating the underlying DUE TO 
cause last. ; td) 


19. WAS AUTOPSY 


PERFORMED? 
yes [_} NO A 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN | PART Ke) 


20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert {I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) {County (State) 
While Not While get, office bidg., etc.) { 


‘et work ot work 


MEDICAL CERTIFICATION 


d Mages scales EG at Pies: Anes 
Bis. Beater hs occured by ithe causes and on the date stated above, 
23b. DATE 


ae aa LOf3e 


PO 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————({Stete) 


jt 162.. /MEMORIAL PARK $7. PETERSOURE, FLORIDA 


oe cosplaiies G etc, Wd 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE RAY 4 O69 Va af, a slg hs 


23a. BURIAL, CREMATION, 
REO AL S) TRANS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11572 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; ny 
Reg, Dist. nod LO 6 4 


. aaa tl! 7 2. USUAL RESIDENCE ( re deceased lived. If institution: Residence before admiss 
°. 
MARYLAND o. STATE b. COUNTY 


a 


“For STATE 
HEALTH DEPT. 


§ 

2 ( B. CITY OR TOWN (ogi cxperete fini, mite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR ZOWN (If outside corporate limits, write RURAL ond give nearest (own) 

a * cold town) t 

8 M ¢ Zz Ate Yo 
8: d. STREET pits be e. IS RESIDENCE 
é ON A FARM? 


d, NAME OF HOSPITAL " INSTITUTION {IF not in hospital, give street oddr 
3. NAME OF ay tn Cr lost 4. DATE Month Coy == Year 
(Type or print) Stan g Vv c oe 
6. COLOR OR RACE [77 MARRIED i =f MARRIED [}| & Li e ee. BIRTH 9 AGE tip von IFUNDER 1YEAR] 1F UNDER 24 HPS. 
- Month: He Min, 
wiooweo[] —_—owvorceo [1] Ee, OS A Be, ee aoe | ae 
10a, USUAL OFCUPATION (Give kind of wory dane] 10b, KINDJOF BUS)NESS OR INDUSTRY 111, BIRTHPLACE (Siote pf foreign county) 2. CITIZEN OF WHAT COUNTRY? 
bial a> oe Oi | ee maf bf warighg lite-evgn if reli ZA d 
13, FATHER'S ie? , he 14, MOTHER'S MAIDEN NAME Tove tn the 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. [37. aA 


Ben. nay er unknown) ittaan gre wee ice) 
lee Te Se 
8. CAUSE OF DEATH [Enter only one covse per line for (0), (b), 08 ae = > yi inetavat er 
PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) = qe i 


ONSET AND DEATH 
Pag. rf OUE TO 
Conditions. if ony. Which o_ 


Gove rise ta immediote cove 
{0}, stoting the underlying( PVE TO 
couse last. {e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. Was AUTOPSY ry 


4 
a 


'2 haurs ofter death. 


ges 1, 2, ond 3 ta the 


g with form PM3. Page 5 may be ri 


File pages 1 ond 2 with the Stote Board of Heolth, 


|. ond im any event 


's Office ofan: 


TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed os a burial-transit permit. 


RFORMED?. 


yes(] NO | 


cS 


200, EXTERNAL CAUSE WAS 
PRIMARY CO) of CONTRIBUTING C7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) {State} 
Hound ie. pee eer faclary, siree!, office bidg., etc. 
p.m. 9 at work [} of work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_]. Inspection [¥], Inquiry {ond in my 
Noturol couses J, Accident [}, Suicide [7], Homicide [J], Undetermined monner [J 


e, writing the ward “7 
4 should be forwarded to the Chief Medical Examiner’ 


opinion deoth resulted from: 


‘L EXAMINER: This certificate should be executed within 24 hours ofter death. If any di 
“pending” in pencil in ttem 18. Give Pa: 


or its designated agent, prior ta buriol, crematian, ar removol, 


ted ATE SIGN 

A AL 

SOA ee cp, CHIEF MEDICAL EXAMINER [] gf” vere 
Cae ‘ is E = S M.- eC Le EK a oa MEDICAL EXAMINER [7] = 
ES 2. | | pxaminess DEFUTY MEDICAL EXAMINER i vA 0/6 2 ‘ 
fe No. BU eS ee Tb. Jo) THEREOF, ay) NAME OF CEMETERY OR CREMATORY 7 ey (City, town, or county, (State) 
ag MOV: peci 
2° Foti o/é/e 2\ WEST LWW CE, SoU BYR b-, OLt0 
sr UNERAL DIRE Alt LC 


VS. ATSME 
5M 2/57 


ADDRES) s ‘Bde, REC'D BY REGISTRAR | 24. REGISTRAR’'S SIGNATURE 
“a yn ae Predorch T 8 1962 fee 


pital or attending physician. 


RAL DIRECTOR: After this certi 


director, page 3 should be detach: 


TO nosprra> ATTENDING PHYSICIAN: he law requires that the death certificate be occu hin 24 hours after 


KS 


death. Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 


nl OS 573 CERTIFICATE OF DEATH c 
J 
SB M ) 1 PLAGE OF DEATH = = 2. USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before edmission) 
25 * e. STATE b. COUNTY 
‘eeng Baltimore MARYLAND Maryland Anne Arundel vA 
eg b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ba write RURAL end give neerest town) 
£55) Fort Howard 10 Days_ Glen Burnie : | Rae KS 
Zz g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] d. STREET ADDRESS IS RESIDENCE 
a . a | 
ree | eterans Administration Hospital _ 131) Meadowvale Road | yes [] No Fi 
3. NAME OF z First » Middle test 4. DATE Month ‘Dey ; 
DECEASED OF 
veer JAMES E.  _——s PAUL ~—s|s-PFR™ «October 13 19.62 
5. SEX 6. COLOR OR RACE/7 saRRieD [X) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ - 0 , lost birthday) Heh] Days | Hours | Min. 
Male White winoweo [] __pivorcto (] | April. 25, 1926 36 ys. | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk _Import & Export. Co [Baltimore » Maryland 


Be FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S. 


érl A Paul Mary E Earle 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | (Ifyesgive weror dotesofservice) 


Yes 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 


U.S.A. 


Address 


18. CAUSE SP DERTE "[Enter only one cause per line for (e), (b), end (e).] j INTERVAL BETWEEN 
PART |. DEATH WaSAtt cAust CONGESTIVE HEART FATLURE eA ptt rs 
DUE TO 
Conditions, i any, which HYPERTENSIVE CARDIOVASCULAR DISEASE | 5 YEARS 
ittaniechakthition } DUE TO 
cause tet «__CHRONIC GLOMERULONEPHRITIS ma |_5 YEARS 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 


ificate has been signed by the attending physician and completely 


ed for use as the burial-transit permit. Then please remove carbon p: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

° PERFORMED? 
s yesX] no [J 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

OG | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (Gounty) ~ {Stete) 
6 Hour e.m. While Not While | fectory, street, office bldg., etc.) | 

Z a 9 et work [_] et work \ 


21. 1 certify thai X1) (this hospital) atiended the deceased from..October. .3., 19.62 to Octahen..t3, 19.02 that (K (we) last 


saw the deceased alive on October 13 19.02. and that dealh occurred at.......M, from the causes and on the date slaled above. 
2Ze, SIGNATURE 7 b 22b. DATE 


Fraecs 9. (dolf~ no. |PRP Dy Siteron AME 10-13-82 


| 22d. ADDRESS 


22c. PHYSICIAN'S — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within hours after death. 


NAME (Type) 
Francis J. Holt M.D, | VAH, Fort Howard Ma... Re ee ees 
E 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {Stote) 
REMOVAL (Specify) 4 ‘ 
2 ° rial (0-/ 7- C4) Holy Cross Cemetery. Baltimore Maryland 
YR AIS (4] 
1sM 7-62.) 


24 EDS Pear LSP Ey en £ Fun eS eur Pre. c. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ZS Ot £,  For7 Ave!" _\agey yg : 


o 


@ 


= 
as 


ires 


s after deoth. Poge 4 


that the deoth certificote be executed within 24 


The low requ 


TENDING PHYSICIAN 
the hospitol or oftend 


TO HOSPITAL 


by the funerol 


hysicion. 


ing p 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


moy be reta 
TO FUNERAL 


Poges 1 and 2 shauld be fi 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72-hours ofter death. 


poge 3 should be detached for use os the buriol-tronsit permit. 


=> 
La 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


£ sy 5 2s) 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
° 


CERTIFICATE OF DEATH 41573 


1, PLACE OF DEATH & eu pes weer) (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND b. COUNTY 2 
—s b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) x 2 
Ran toun Baltimore 7, _ 
T d. pg Shak ae {If nat in hospital, give street oddress) | d. STREET ADDRESS . e. SRE OEE 

Liberty Court Hospital 3507 Washington Avenue ve) NOD 

en First Middle st 4. gd Month Day Yeor 

Trypsin) 0 ai -. (Fa ZL vearH = October 21 19 62 


. SEX 6. COLOR GR RACE 7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 


Female White |wirowen€] Divorced [] 


June 29, 1889 


lost birthdoy) [Months] Doys | Hours | Min. 
yrs. 


9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


100. USUAL OCCUPATION (Give kind of work i“ KIND OF BUSINESS OR INDUSTRY 


n. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during st of worki fife, ev retire 
I “fousemege "? At Home Russia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc Lieb SLomowitz Minnie ? 


1S. WAS DECEASED EVER IN U. S. ARMED ss SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, ar unknown) (iF yes, give wor or dales of service) 
| no Bernard Pauk- Same 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and Py Yt 


IMMEDIATE CAUSE (0) 


PART |, DEATH WAS CAUSED BY: 4A LAA Ae var Urahee em ome bags Ce 


INTERVAL BETWEEN 
ONSET oe DEATH 


ah 


DUE TO 
a 

Conditions, if ony, wth (by 

ove rise t diote 

a @ to immediotet ea, 


couse (0), stoting the under- 
lying couse lost. to 


ATTENDING ME 
dee aS i 1, iD. ica M.D. | PHYS. biecror 2 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

6 yes] NO aA 

= | 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 

Fal Hour 0. m. While Nerenie foctory, street, office bldg., etc. 

= p.m. td lot work [7] of work 
2). | certify that (1) (this haspital) aftended the deceased from.__#2_ eae #,.ta__7& 5 , 19h that (I) (we) last 
saw the deceased olive on___7 yr 4, and that death accurred off M, fram the causes and an the date stated abave. 
Zo. SIGNATURE / } 22b, DATE 

STAFF SIGNED 


22c. PHYSICIAN'S 


v 3 id = 
a eae ioc 3 SA Deve ii 


a ADDRESS ~ 


ig ht 


3a. ROIAL eee ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
EMQVAL (Specify) ty 
"Removal | Oct 22/62 Montifionre Queens, N. Y. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ok Levinson & Bros Inc. 6010 Reisterstown Raad 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


mCT 23 | gee daylong 


MARYLAND STATE DEPARTMENT OF HEALTH , 
| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA AND 


7 - og) 
(Mi 575 CERTIFICATE OF DEATH / ; O74 
, DEATH 2, USUAL RESIDENCE (Whore deceased ive an» Residence before camino //_ 
. a. COUNTY a, ST DUNTY j 
BALTIMORE MARYLAND YLAND fave [vad 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limils, writa RURAL end give nearest town) 
write RURAL end give nearest town) BAL 
FORT HOWARD 54 DAYS TIMORE- 25 4 
4 (| 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ca "eS RESIDENCE 
Re VETERANS ADMINISTRATION HOSPITAL 28 THOMAS AVENUE | ves [] NOX} 
3. NAME OF iia: ie a ane S/o Last: a aeDaTe Month Dey er, 7 
DECEASED ; OF 
ee sro es JOHN F. PHILLIPS DEATH OCTOBER 16 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIE! B. DATE OF BIRTH ‘]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gareanica be) Never teas last birthday) |Months| Days | Hours | Min. 
MALE WHITE wipowepX ] —oivorcetof-]| JANUARY 22, 1891 | 71 os. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
POWER MACHINE OPERATO! MACHINE SHOP LAKESVILLE, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_=\\|___ SOLOMON J. PHILLIPS SUSIE ALLEN x 
iL) Vee PR NO SUGEREDI ORGS 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
wi iI 214-07-7798 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] = 9 INTERVAL BETWEEN 


y the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


ONSE’ NI TH 
PART! DEATH Was caustD.ey: ADENOCARCINOMA OF THE COLON WITH LIVER METASTASIS Tastes 
a, ee & a 
/ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete cause Tn 
(a), steting the underlying 
cause last. {ec} 7 al a —_ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) “19, WAS AUTOPSY 


DUE TO 


es 
2 FORMED? 
iS YES. No [7] 
© ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) Prt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

a Hour a.m. While Not While fectory, street, offica bidg., ete.) | 

g a 9 __ [ewok] at wok] 


21. ft certify that # (this hospital) attended the deceased fromAugust..23...... 1962, to.Oetober-.16. 1%2., that #4) (we) last 
saw the deceased alive onQetober...16......19.62... and that death occured ath.1.¢3/§AMm the causes and on the date stated above; 
22a. SIGNATURE “al . ae mi "2b, DATE 


te Ce Oe ee ee eee ee 


22c. PHYSICIAN'S — . 22d, ADDRESS — 
NAME (TPs) SEBASTIAN 0, M. B. __ VAH, FORT HOWARD, MARYLAND f 
; 23d, LOCATION (City, town or county) {Siete} 
RMON AEA fprecitn /6 w/e PAE DORCESTER MEMORIAL CAMBRIDGE, MARYLAND d 
DIRECTPR’S SIGNATU ¢ z ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE s 
fle ARLINGTON S. PHILLIPS Ps et 8 1962 Charley edge. 
> a= ae ga 


ATTENDING PHYSICIAN: The law requires that the death certificate be onocuga hin 24 hours after 


y be retained by the hospital or attending physician. 


eo 


TO HOSPIT: 
death. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) x 


15M 7/61 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
LEZ Liao €791 Ny -HORROE £T,— 


. 


eae 


WOOT Fhe 
fi AAa! SHOMTT UNA 
fd , ; An vane 
* J 4 t, Sie 1 RU 
ws 4 . oa 
iy . COR }OTTARLT SLMS : 
- sire - We 
as AL | * * 
Ct + i 
a 3 ve é 
VCR Al St SRM LH Ae AY 40 A ayy. 
+t 7 
4 Bey coo OS he ry era P rate 
Mri pot rie aeg —- 
t at - ett © Vim edt t x 
cE te # 
é inG 
a OW : 
aN pi § 


- MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION x FAN ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se a T1576 | CERTIFICATE OF DEATH 41575 
7 23 1 peer DEATH 2. USUAL RESIDENCE (Where deceased Riot institution: Residence before admission) 
= 3 a. STATE . COUNTY 
3 22 Baltimore MARYLAND Maryland / 
2 “va b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town) 
= 35s write RURAL orgie eerie fown) 
oe sdowne Lansdowne 
£2 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = e. 1S RESIDENCE 
2oe 
@ au _1715 Rittenhouse — 2 Ne 1715 Rittenhouse Ave. | s[]no[x 
ea 3. NAME O First ; Last at DATE ‘Month “Dey Ss Yeor 
iN DECEASED 
~ | {Type or prin Harold Lee Pi Lert DEATH October 10, 19 62 
5. SEX 6. COLOR OR RACE! 7, MARRIED [XE Never MARgieD [-] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR TF UNDER 24 HRS: 


Jast birthdey) 
64 ys. 


11. BIRTHPLACE (County & State, or foreign country) 


yerts | Deys 


Male White 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wiowen[] _ vivorco [| April 25,1 898 a | By 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


ysician and completely 


-transit permit, Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


Clerk Dept. Store Maryland > Us0e A's 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Pilert Catherine E, Powers 
2 WAS pcre Bie IN U.S. Bice RT 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a 
28, Ne or unkown) | (Ifyes givewerordetesalservice 
he" | 217-09-7456 Caroline C. Pilert Same 
18. CAUSE OF DEATH [Enter only one cause | per line for (e), (b), end ee _ ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ff, oe ae NEEL fy Ra 
| WAMEDIATE CAUSE (e)___ RAG om at, oe ae wn 
of ¢ / DUE TO 
‘ 
Conditions, if eny, which (b)_ Ot: a Vv rd , gtareListel cz Ye, 


After this certificate has been signed by the attending ph 


ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


rs 

= 

ae 

3 

> 

= 

a 

a 

= 

Vea geve rise to immediate cause 

gos (0), steting the underlying f CUETO 

Sao couse lest. ” (c} 

oy Septeadesi = uf 

Set Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

2338 2 - , PERFORMED? 

BE o S ves [] NO 

233 © [2De. ACCIDENT WAS UNDERLYING [} | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pertlor Pert of item 1B.) Te s 

ae & | OR CONTRIBUTING [] CAUSE OF DEATH 

fi 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 % | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home ferm, | 201. (City or town) (County) — ~ (Stete) 

aa 5 aur. seth While __ Not While factory, street, office bldg., ete.) | 

g ae 3 ae at work at work [_] { 

a 

B08 21. 1 certify that (I) (this oa pens the deceased from... FILS... 19. Sthat (1) (we) last 

ug saw the. deteased alive on. 19, 1 Avand that from the causes “ind on the date << sa 
3 

res oo oe i ATTENDING MED. STAFF Bae 

F Am 2 mp. | PHYS. mS pirector [-] PRs. [] a My} g 
Be = | 22, /PHYSICIAN'S a 22d. ADDI “1 —— 
Pea a3 NAME tive el! ie ert J. Levickas 5305 East. Drive 
a OE alles | | 4) EE a ie EN ae ale hind Sh |S - i) ee er 
22 B22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 

ao L (Specify) 4 
of088 Bit at 10-13-62 Loudon Park _ Baltimore, Maryland 
re (4). [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY 5 Gd REGISTRAR'S SIGNATURE 

4 ca 
15m 9160 Fred A. Cole 1913 W. Baltimore St. 23 |»@CT 15 196 ‘antl Heeclge 


MARYLAND STATE DEPARTMENT OF HEALTH 
etd “F TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ ° 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11575 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldanca before edmission) 


e, COUNTY 4 " . 
B E: rts . ee, a. STATE MM id. b. COUNTY ‘] 


B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If culsida corporate limils, write RURAL a 


White Manan” X White Marsh 


aie 
FOR STATE 
HEALTH 


h 


giva nearest town) 


@.., is necessary, 


, 2, and 3 to the funeral director, Page 


x |1"a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) _ d. STREET ADDRESS «TS RESIDENCE 
rian loys 
aK White Marsh _ he! White Marsh ves] No GE 
= 3. NAME OF Pir i le Mee let ~*~ 4. zB Month ~~ Day Year 
3 DECEASED, A P or Q 
'ype or print! : " DEATH 
3 ng ANZUtsL Yt 20 1962 
5, SEX 6. COLOR GR RACE 8. CBATE OF BIRTH 9. AGE (in Gears |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- l / a CORRE NEVER RRC 58 birthday) | Months] Deys | Hours] Min. 
5 nae. w 2 wipoweo [] _pivorce [] Y~3 -1067 yn, | 


. USUAL OCCUPATION (Give kind of work 
ne me of working life, even if retired) 
ez, favern Uuner 


1Ob. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stete or foreign country) 


Be 


14, MOTHER'S MAIDEN NAME 


Benerta Pantaleoni 


16. SOCIAL SECURITY NO.| 17, INFORMANT — ‘Address 

214014664 | Amelia Pingus oe 

TEnter only one cause per lina for (e), (b), end (c).) mance’ — = ERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: shee gece & bea 
IMMEDIATE CAUSE (2) 3850 P aa ee 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ltem 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healt 


~ DUE TO GS 


Conditions, if eny, which (b)_ 
gave rise to immediate couse 


(e), stating the underlying DUE TO, ie s 
cause last. oF (e) pT AT See 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. Was, ‘AUTOPSY 
BIBUTING LO "DEATH, ERFORMED? 
Ee 
3 ves {[} NO (cm 
FE | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
fe | PRIMARY [1 or CONTRIBUTING [ 
& | CAUSE OF DEATH. 
3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Seta) 
3 Heum Me Net W! foctory, street, office bldg., ete.) | 
= i 19 work [_] at work [_] ' 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
death resulted from: Natural causes ie saa nah Suicide ‘Bi Homicide oO Undetermined manner oO 


4 a CHIEF MEDICAL EXAMINER [~] 

i ee map, ASSISTANT MEDICAL EXAMINER [7] wed 
3 DEPUTY MEDICAL EXAMINER a 

EXRMINERS Gordon Grau, MeDe ics 


NAME (Type) 


‘22m, BURIAL, CREMATION, 
4 REMOVAL (Specify) 


Address (Street, city, town, or county) rr 
"22b, DATE THEREOF “2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
entominent 


23, FUNERAL DIRECTOR 10-24-62 thoapgine MausoLeum lcm BQ EMM OR ere cage Hide — 
Leonard $. Kuck Inc 5305 Harford Road _ oare OCT 24 1962 £C4orbay pi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


please execute the certificate, writing the word “pending” in per 


TO — oe EXAMINER: This certificate should be executed within 24 hours after death. If a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4157'7 


mai 


11578 


~ £ 
> = 1 Ee Caeen ‘ as USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. °. b. COUNTY 
o 3 arn MARYLAND 
= A b. CITY OR TOWN (IF autside carporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ane carporate limits, write RURAL ond give nearest town) 
g 2 RURAL ond give Hearest tawn) 
Bs) Se lo Yros. Ee 
2 { d. RINE Oren {If not in haspitol, give street address) d. os ADDRESS: e. iB Ne prnyee 
o 4 
ork Grrerepen tte ms as. Que, ves] No k~ 
3. NAME OF First dle 4. DATE Day Year 


24 


Midi aii 
DECEASED ~ 
(Type or print) M RY ER & N ce oR *e Seatn 6 a 19 AS 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. rey OF BIRTH GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


re Ww wipowen ~~ ooivorcep [] Ric 13 ie |” gl male res | Pere) oe 


10a. USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign Le. 


during mast of warking life, even if retired) 
Coots. - negtean gach PES terol \w wee NCe 
NAME 14, MOTHER'S MAIDEN NAME 


. INFORMANT Address. 
rele MC Nomane 512 Seo Unie Set 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (6), and {c)-] ee Td BETWEEN 


. ONSET AND DEATH 4 
PART J. DEATH WAS CAUSED BY: "y 
IMMEDIATE CAUSE (o} Ode Oe ec tet Abverch Kouasl 
BSezeK DUE TO 


Conditians, if ony, which A emr les ol 6 rhe Mente Cards Veveta 


gove rise to immediote 
cause (a), stating the under- ( DUETO 
lying couse last. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes [] NO cA 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. jot work [[] of wark 


21.1 certify that (I) (this cated ae. the deceased fram_f£4— /0 By Steer that (Ep {we) last 
19.6. and that death accurred at 2AM, fram ite causes and an the date stated abave. 


a Cee a 
ATTENDING MED. STAGF S 
M.p. | PHYS.  Beector HYS. (0- es 


22d. ADDRESS 


in 


12. CITIZEN OF WHAT COUNTRY? 


USA / 


hours after death. 


Then pleose remove corbon papers. Pages | and 2 shou! 


The low requires that the death certificate be executed with’ 


the haspita! or attending physician. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
foctory, street, office bidg., oe) | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in by the funera! director,\ 


TENDING PHYSICIAN: 


s 


TO FUNERAL DIRECTOR: 


Zo. SIGNATORE 


22c. PHYSICIAN'S 


NAME (TPIT WAY i CERWIC JR. 


poge 3 should be detached far use os the burial-transit permit. 
the State Board af Health prior ta burial, crematian, or removal, and in any event, within. 


Zs TO HOSPITAL 
> — may be retain 
= 

Ss 

ty 


23a. BURIAL, rome 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rr LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify 4 
10-27-1962 Parkwood Cemetery Baltimore Maryland 
'UNERAV DIRECTOR'S SIGNATUR! ADDRESS: 2Sa. REC'D BY REGISTRAR Sb, REGISTRARS SIGNATURE 


na 
Eg 
2 
Ny 


LD, Catonsville, Mad, oe CT 29 wi Heorlrg \eiciges 


<=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11579 MEDICAL EXAMINER'S CERTIFICATE QF DEATH 41578 


‘ -Etems-1,13-&14 FilmG Soe Abe SS 
HEALTH DEPT. JF: aera DEATH pa a eg 32th aes RESIDENCE (Where eat lived, If institution: Residence before admission). 
2 STATE b. COUNTY 
Baltimore MARYLAND = Maryland Baltimore - 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) - 


write RURAL end give nearest town) 


j > 
___Hillendale-Balto.Co. x : . Carne, 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) | &: STREET ADDRESS 7 34 wa Ve. | & IS RESIDENCE 
3 ‘ON A FARM? 
Gridiron Club : x60 deobBacen Bick 


lay is necessary, 
| director. Page 


al 


E GAs, CHIEF MEDICAL EXAMINER 
7 ACTUAL ‘ 
6 SIGNATURE __ _ ~~, ASSISTANT MEDICAL EXAMINER [% DATE SIGNED 
8 EXAMINER'S DEPUTY MEDICAL EXAMINER 10 October 1962 
) | [same Rudiger Breitenecker, M.D. Adres (Steet, city, lown, ot county) 


4 should ba forwarded to the Ch 


Health or i 


a 
2 
3 
3 
eS 
5 
3 yes [_] NO Oo 
4 NAME OF First Middle BIRR’ 4, DATE Month Day Yeer 
pee = Ks A OF 
ia (Type or print) THOMAS P Ms a l l Jn, POE DEATH October 9, 19 62" 
RS 5. SEX 6. COLOR OR RACE| 7. marriep NEE MARRIED DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 
See Mal Whit bed tron’ Menthe] Dove ous | Mi 
3 BESS Ls! | é _| wivowen pivorcen [] Y-2-1 74 id yes. | 
EN oe = 10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUS) 11. BIRTHPLACE (Siate or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
a o 
ee a az ne leptyer' 3 Piae rking |ife, "y if ratired) | 
re 
Are Grown d Qnspecton Martin (Co. . Va USA 5 
= 22 e 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aes o> 
= 
£5 e85 n Pownall, Sr. Grace V., Parker tr 3 
cs Ss 6... Me WAS pea Rr JIN U.S, AR FORCES? i's. SOCIAL SECURITY NO.! !17, INFORMANT Address 
Zee e8, no, of unkown) | (Ifyesgivewaror ia eral 
«2 EP 
Beek OL Bae, 710095. 4 | Mrs Kaye Niles 7216 Deanwood Rd. 
Zz = = 18. CAUSE OF DEATH (Enter ‘only o ‘one cause per fine for (a), (bj, "and (c).] INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY: BREAN IDEA, 
a5See IMMEDIATE CAUSE (e] Gunshot wound of chest and abdomen ae: = 
S5et8 } with perforation of heart. 
mays. BEETS: 
2 eee 
OR Conditions, if any, which (b) 
Son 08 geve rise to immediate cause = 
225 a3 (#), steting the underlying ( CUETO 
2 pruedzit9: 
vero couse last, 
ZSeEee eee ke, {e)_. a 
a at s Se fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY — 
Sy ea iS PERFORMED? 
Ses seN Ns. Ss aes : re Yes fy Neva 
= © =v 3 ° = 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact W "of item 18.) 
as = £2 & | PRIMARY DC or CONTRIBUTING [1 | i 
Hood <1 eee Cher | Shot himself with .32 caliber revolver 
B50 oa S tera OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
Lee 4 | whit Not Whil fectory, street, office bldg., etc.) | 
£ Fat a.m. ile ile 
Helz8 |2|5230 FM 10/9/62> sok) sro 1 building | Baltimore _ Baltimore Md 
ag o. 21. I certify that | took charge of the remains described above, held an Autopsy kk]. Inspection im} Inquiry Lay and in my opinion 
3 3 R3 death resulted from: lajural causes ial Accident ah Suicide fx) Homicide iat Undetermined manner iB 
mS 
Ao Sho 
rf 
Ag 
q 2 
° 
H 


TO DEPUT’ 
please exe 


'22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "T 22d, LOCATION (Cily, town, or country) (Stete) 
REMOVAL (Specify) M Pe, MN Pp. 
70-13-62 On. lem ‘ank 
23. FUNERAL DIRECTOR 3 ADDRESS s 


wf One 
4a. REC'D BY r15 24b, REGISTRAR’S SIGNATURE 


Leonard §. Ruck $ne 5305 Hargond Road |» OCT 15 1962 fenley Jess 


VR AISME 
5M 1/62 


—_ 


filed with 


@ after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 
Pages 1 and 2 should 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24. 
the registror prior to burial, crematian, or removal, ond in any event within 72 haurs after deoth. 


& 


moy be retoined vy the haspital or attending physician. 
poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


< 
& 
= 
a 
= 


15M 9/58 


‘te. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4158 CERTIFICATE OF DEATH Re 2 eS 


1 AE eee a Pe oy he Ee (Where deceosed lived. If institution: Residence before odmissian) 
E Baltimore marYLaND || ° Maryland  » coun’ Bal timore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give negrest town) 4 
Catonsville, X Catonsville, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Nunnery Lane 45 Nunnery Lane ves] No 
3. Bephins First Middle Lost 4. pate Month De Yeor 
rer se WALTER & PURDY na, Mee. 12, 196a8 
5. SEX 6 COLOR OR RACE [7. MARRIED [XM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
” urthdoy| Month: De He Min. 
Male white _|woowoO vor | Auge22,1871 | SE". [Mom] Por | Rowe] 
10a. pet Deg raTION eee kind a rae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of warking life, even sf relire 
Builder Homes DALTON, PENNA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
N.2.. PURDY - STILES 
tne WAS. Beene EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
fes, 90, of unknown) {IF yes. give wor or dates of service) c 
No | No None Mrs.Frances L.Purdy, 45 Nunnery Lane 
18, CAUSE OF DEATH [Enter anly ane couse line for (0), {b), and {c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PLEIN TTS é frre s Varteclrest bases ast 
IMMEDIATE CAUSE (0 = este A 
(Rees DUE To 
Conditions, if ony, which (b) 


gove rise ta immediate 
couse (0), stating the under. ( DUE TO 
lying couse last. © 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO JHE TERMYPIAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
q (Tay : > PERFORMED? 
é tL ¢ - —Enk ves NoDE™ 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port SI of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
ray Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [7] | 
rer, 
21. | certify that | attended the deceased from _, 19.80, tr I ano, te LA hat | last saw the deceased 
alive on___.Cét& , from the causes and an the date stated abave, 
DDRESS (Street, city or town, stote) DATE SIGNED, 
UAL F- 
SIGNATURI ROL, ine SCP OT ned ee g e = DERICIS Reiyy 6 
PHYSIC! { H N. a oO A = Mo RK a ES GA ’ 
NAME (Type) o Nv 4 N £ FAL TI MONE A Pe a | A os = Ss 
Zo. paRia: Cae 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) 
pecify} < 
BEE 10-13-62 Fair Lawn Cem Dalton, Penna 
23. FUNERAL DIRECTOR'S SIGNATURE ADI 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4 


DRESS 
Thonas J.Kenny,Inc Baltimore, Md.#23 


par) CT 15 486 


pelLorlog q ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11531 CERTIFICATE OF DEATH 12855 


716-05—OMi%. Anne E. Purgevie 5010 Dunmurry Road-22 


18. CAUSE OF DEATH [Enter only one cause pft lind fos,(e), (b), end (e).] INTERVAL BETWEEN 


Come of fefT Lune | Soir 


5 $s — = 

& ge ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Rasidence before edmission) 
ee eee UNs . STATE b. COUNTY 

5 ga Baltimore MARELRND * Maryland Baltimore 

=e See Bb. CITY OR TOWN (if outside comporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

=x Fase SiS RURAL god ative nenrest town) 4 

wens poral x Dundalk 

© Es : ZN x = ee 
<2 8 a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= ae ON A FA 
9 43 3010 Dimmurry Road is 8010 Dunnurry Road ve L) OLE 
wwesy 3. NRMEOF First a ; Tp ana | Month “Day “Yer 

Fi aan ( DECEASED 

5 §e fe" Aiea Tae, ___ WILSON PURGAVIE October 51, 19862 

° 3s 5, SEX R RACE) 7. MARRIED [J] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 | YEAR TF UNDER 74 HRS: 

2 257 s : lest bithdey) [Months] Days | Hours | Min. 
e 882 Male White wiowen[]  ovorcto [] | April 27, 1902 yrs. | | 

§ ofs 1s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=) 2 é “ done during most of working life, aven if retired) x 

g 282 Engineer Reilroad Scotland U.S.A. 

x a gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME :. .: i 
; Tn * z 

£ saz David Purgavie 716-05-8189 Isabella Pratt 

e 2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26LQDCIAL SECURITY NO,| 17. INFORMANT r ‘Address — 
£ te Nye. no, oF unkown) | (Ifyesgiveweror detes of service) 

332 

sad 

0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


ing physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


DUE TO — 
Conditions, if any, which (b) 7 A = 
geve rise to immediete causa 9? — ——| = 
DUE TO 


(e), stating tha underlying 
cause last. () 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
3 SS PERFORMEI 

5 IV AE YES NO 

& | 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

rt mr _—- — —— 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ¥ 20s, PLACE QS INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While et, offica bidg., ete.) | 

= at 19 et work at work 


WM AL ac svvrgese sl at (1) (we) last 


21. I certify that (I) (thi; spital) dita. the — fro ate IP ae, 24 
death Becurey BEM) from the causes _and on the date stated above. 


ATTENDING PHYSICIAN: The law requi 


saw the deceased alive f 3h 1 53 2 and 
¢ +3 vat 7. Teen 
ATTENDING STAFF i 
. 3 "TDA. ares. Mp. | PHYS. Be tearon (1 Pus. 
22c. PHYSICIAN'S = 22d. ADDRESS . = 


NAMES) ANCE. Daves, _|...6800 M.mmington Road. 


23. DATE THEREOF li NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Ze, BURIAL, CREMATION, | 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attend 


TO HOSPIT, 


pMoval (Specify) 
ure. 11/3/62 Oak Lavm Cenetery Colgate, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 62 REGISTRAR'S: Brea 


ee 
gd 


DATE NOV i 196 mS ae 


a 


| Ullrich Funeral Home, Dundalk, Md. 


ithin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After thi: 
director, page 3 should be detached for use as the bur 


TO HOSPIT. 


‘x 


Baad 
death. Page 


E70 


we 15 2 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reser: 13 Ws" 5890 


be; CERTIFICATE OF DEATH 


2 si . or PERNT. tf eo7Jer- Iu 
3 1 Brest a fie cae are (Where deceesed lived, If institution: Residence before edmission) 

ef STATE b. COUNTY 
aa Baltimore een ars Mi Maryland Prince George 
23 b. CITY PN (if outside corporate limits, ~e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neeres! town) 

wy svi neeres! lown) 

ie % datonsvi tte Liyr7mth 12day Meadows - Upper Marlboro lox te 
3a / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) || d. STREET ADDRESS ; 2. 1S RESIDENCE 
av A FAI 
ts ___SPRI SPRING GROVE STATE HOSPITAL none yes [] No[] 
eat 3. NAME OF First Middle “Test 4. DATE Month ~ Dey Veer 
[saa DECEASED OF 
ae Rineaerotat Perry Sylvester Rawlihgs peaTH = October 9 19 62 


Lal 


5. SEX "[6. COLOR OR RACE | 
male white 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9. AGE {In yeers 
lest birthdey} 


yes. 


IF UNDER 1 YEAR 
(alc Deys 


_IF UNDER 24 HRS. 


7. MARRIED neve NEVER MARRIED ip 8. DATE OF BIRTH 
Hours ab Min, 


WIDOWED DIVORCED Jan. 1, 1909 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbo: 


farming a Maryland U, S._ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pot, James Rawlihes 7 : Mary a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL eS on NO.| 17. INFORMANT . 
(Yes, no, or unkown) | (IFyesgivewarordetesofservice) r- 


|_ unknown. _unknown Records: SPRING GROVE )STATE — 
= /18. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).] sada ate 
5 th Dan WAscAue Pneumonia (Bronchopneumonia) _ al 
3 / DUE TO 
£ Conditions, if eny, which (b) 
2 geve rise to immediete couse T r *) = 2 = a | 
DUE TO 


(e), steting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ve AUTOPSY 


Zz 
co FORMED? 
YE: 

5 fC | vs [] no 

= 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 

Ss haar While ___Not While factory, street, office bldg., ete.) | 

FS one 9 et work [] et work [| t 
21. I certify that %) (this hospital) attended the deceased from........F@Ds....2 33 2. tor Oat P i... 19.62 that %) (we) last 
saw the deceased alive on...OCte...9 19.62. » and that aout occured alt... “from the causes and on the date stated above. 


eek ATTENDING, STAFF ae SIGNED 
: gifs hy Lt ee mo, | PHYS. XK] BiRECTOR O71 Pays. [1 109-62 


[3c PHYSICIAN'S 22d. ADRESS SPRING GROVE STATE HOSPITAL 
NaS Cree! © Shella Wachsler, M.D. | Catonsville 28, Maryland 


230. BURIAL, CREMATION, | 23b. 9h THEREO!| 234, LOCATION (C 


REMOVAL (Specify) 
7Of6 
24 FUNERAL ee E 
; t/t 


be filed with the State Dept. of Health prior io burial, cremation, or removal, and in any event, 


jty, lown or county) 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Re 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4141584 
HEALTH DEPT. 5 PLACE OF DEATH i Tel \| 2, USUAL RESIDENCE Iv how alateeted lived, If institution: Residence before edmission) 
e 
FS .% Baltimore navi. |e ee ekewdersey ec a 
$28. + RRS LAND at iene i —s Sie 
3-29 ITY OR TOWN (if oulsida corporele limils, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gosd wrile RURAL end give neerest town) i Whitesb 
706m esboro 4 
22S BY eee ne - | sels a tee 
oo os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) 4, STREET ADDRESS F. ~~ |e. IS RESIDENCE 
BRLO ON A FARM? 
Bes RT #40 and Golden Ring Rd zi ves] NOL] 
a8 3. NAME OF First Middie Lost 4. DATE Month Dey ‘Yor 
weet DECEASED : OF 
~oe=8 Doses oral JOHN REED penre October 12 19 62 
aoe Po — = eae ~ = 
3° ro 3. SEX 6. COLOR OR RACE) 7, maRRieD fe] NEVER MARRIED [] | 8» DATE OF BIRTH 9% AGE tin or IF UNDER 1 YEAR| iF UNDER 24 HRS. 
8 ‘ st Months) Deys | Hours | Mi 
BENE Male _ © | woown{] oworceo | Uyvkeown Orca res 3 , 
“4 N 5 i = 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESSTOR INDUSTRY | Wi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e2ae = done during mosi of working life, even if retired) 
wo 7 ry | 
382 3s > Hines : | Shuech \South Carolina U.S.A. > 
= Ps 2 rs 13, FATHERSS NAME 14, MOTHER'S MAIDEN NAME 
Noa Fm 
soaee\ | _Unkown _ Eade - Unkown = 
=~ 5tkc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Pees (Yor, no, or unkown) | (yespivewerordetesofservice)| 
Besse ee oes ee Ry Se Catherine Smith 2537 W. Fayette St 
cay 18. CAUSE OF DEATH [Enter only one couse per line for (2), {b), end (c).] INTERVAL BETWEEN 
eS eas PART I. DEATH WAS CAUSED BY; 5 cog ard 
e585 é IMMEDIATE CAUSE (ec). ASPhyxia due to carbon monoxide inhalation ab: = 
3 g83 “4 ¥/ ‘~ DUE TO 
2 ee 
R253 z Conditions, if eny, which ») Conflagration 
fom 19 geve risa to immediete couse KF - 
2s% a3 (a), stating the underlying f° PVETO 
uv Seyv cause lest, 
ZSEQS —— Partial _ 
= s ee at a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e), 19. WAS AUTOPSY 
Sytieg re] = PERFORMED? 
2eg28 9/5 vs Gh vo 
hog it BCS = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter ature of injury in Pert | or Part Il of item 18.) oa 
geszee2 & | PRIMARY 3M) or CONTRIBUTING [J i 
Hono & | cause oF DEATH. | Bumed in auto auto collision 
2 1 aoe oe 
=e a z 2Gc¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED hd PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
i Vv 
= = fee a sar ae | While __Not While fectory, street, office bldg., etc.) | 
ohn 8 | 2| 5200 Am 10/12/629 — er work] ower highwa: __Baltimore __Baltimore Md _ 
820° 21. I certify that | took charge of the remains described above, held an Aut F spection | Inquiry , and in my opinion 
He-Oy bs 
=U ae sae Fs 
Ss 5205 death resulted from: Natural causes Accident Suicide |. Homicide k Undetermined manner 
Oseae 
2 sae CHIEF MEDICAL EXAMINER [_] 
= a 
psy 0 be aap, ASSISTANT MEDICAL EXAMINER XX] DATE SIGNED 
- = aia 
Os: 
5 RS CX EXAMINER'S oward ahs M.D. DU eE SAM INE 16 October 1962 
Beaks NAME (Type) 7 as Address (Street, city, town, or county) ; 
a gah g || 22b. DATE THEREOF | SgeeOA RE OF CEMETERY, BIPCREMATORY, | 24. LOCATION (City, town, or country) (State) 
ge"e" | Burd: 0/20/62 Mt Auburn Cem. Baltimore Md. 
roy DIRECTO} 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YR AISME Biro (eles Wilson 1000 ab Sa Ave. # 
Pil : ja a 3 car CT 25 1962 _ Ye 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
1788 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11582. 


1 


R STATE 


os 
S 


HEALTH DEPT. '1, PLACE OF DEAT OF DEATH 2. “USUAL RESIDENCE (Where Seeamae lived, If institution: Residance before ance before edinission} 
i ®. COUNTY @. STATE b. COUNTY 
psi __ BALTIMORE MARYLAND | w_Jerse si 
2 -=ER b. CITY OR TOWN (if outside corporate limils, | c. LENGTH OF STAY IN 1b SCH WER NON ii ethiae oeosiate ait, Wills FURAUWRdGiba PERTH SWAT 
gos ‘ write RURAL end give nesrest town) 
epee 
ol > st arn Bas a Whi ag Soe 8 
33 8 ¢ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ‘give street eddress) d. STREET Mhitesboro e, 1S RESIDENCE 
Balas x ON A FARM? 
Dee 
325° |_Rt #40 and Golden Ring Rd [ves] noty 
oe ty 3. NAME OF First Middie Les 4. DATE Month Year 
Do s DECEASED OF 
as (Type or print) DEATH 
ges -| Ae i % REED | October 12 19 62 __ 
a 5. SEX 6 COLOR OR RACE) 7, ARRIED JR] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. KGE fin yeors YEAR| IF UNDER 24 HRS 
art : lag birthdey) |WMonths| Deys | Hours Min, 
Eos Female Cc wipowep[ | _—ivorceD |] f yrs 
= = aera lf ee —_ 4 a ee 
oe 2 = 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele of foreign country) ITIZEN OF WHAT COUNTRY? 
ga dona during most of working life, even if retired) 
a : : : 
Gad sil Tbneawefe Homeca oufh Carolina IU SACs ee ae 
g u 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ss} 
a 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


a4 
cA 
2 
mod 
s 
‘s 
2 & 
a e 
2 q 
Sez 8S 
me Ef - 1S. WAS DE; zs D EVER IN ACCS as SECURE ! U, kow 
= © : CEASE Kaw ? | 16. SOCIAL SECURITY NO. 17, INFORMANT 
Sates fies: biaeeitinkedal | (cabal bsea ir oalon ciaaF eal 2537 We “Payette St Balto. 
= | 
BEsES ee! =- a Catherine Smith Wkrttesboro-Hs 
3= Le 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BE BETWEEN 
etecaz PART I, DEATH WAS CAUSED BY: Pie elke 
seShe Ht IMMEDIATE cause ) ASPhyxia due to carbon monoxide inhalation Me” sie a 
2 E65 og 
coe Ss oe S/o Xx DUE TO 
Sct 5° a F F 5 
8808 ¢ Conditions, if eny, which ) Conflagration |" 
fous 09 geve rise to immediete couse en 
25586 {a), steting the und BUETO 
SeEBe ia i = ste seer = 
see 53° z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}, 19. WAS AUTOPSY 
cs x 
Setieg 418 a PERFORMED? 
28305 ANS ZS yes M} No [] 
- O32 E/200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) = 
Bie = 2 2 & | PRIMARY DX of CONTRIBUTING o . 
5 © | CAUSE OF DEATH. i. 
Besos i dee igs | Burned Jin auto auto: collision in aes & 
eae wes S | 206. c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDy 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County) (Stete) 
a SUG NS Hour a.m. While __ Not While fectory, streat, office bldg., se 
oes £0 eS co: a= 2/ 9 et work [] et work PR | i ghw: 
stag 3 - OO_A p.m. 1 O/1! 2 ; z —- 
re Loe 21. I certify that | took charge of the remains described above, held an Autopsy kk}. inspectigh im) inquiry (fal and in my opinion 
Eae 
mE 2 = e. : : 
3) Ese rf death resulted from: Natural causes | Accident (xxl. Suicide C). Homicide oO Undetermined manner oO 
82 sf 2 CHIEF MEDICAL EXAMINER [_] 
25 aay peut t ASSISTANT MEDICAL EXAMINER $1] DATE SIGNED 
a SIGNATURE __ one ef M.D. 
P g3n - ea DEPUTY MEDICAL EXAMINER [_] ~ 16 October 1962 
x vA 
be os z caer NAME (Tyee) # Howard G. Shaub Address (Street, city, town, or county) <3 
asses 8 REMATION,| 22b. DATE THEREOF tthe eRe “OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
oL<6 3 "REMOVAL (Specify) 
a 
ae Burial |10/20/62 Mt_ Auburn | Baltimore Md. 
23. FUNERAL DIRECTOR sire 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME 100 Brant ey Ave 
5M 1/62 


=-OWire ee — SSS SS nO CT.25-196 —fhanle oa 


in 
pers. Pages 1 and 2 should 
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TAN: The law requires that the death certificate be execut. 


pital or attending physician. 


‘ior 


After this certificate has been signed by the attending physician and com; 


jletached for use as the burial 


d by the hos; 
d 


& ATTENDING PHYSIC! 


ith the State Dept. of Health pri 


death. Page 4 may be retaine 
director, page 3 should be 


TO FUNERAL DIRECTOR: 
be filed wi 


TO HOSPIT 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao > CERTIFICATE OF DEATH 11583 


1, PLACE OF DEJ 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence before edmission} 


e. COUNTY "BAL To. pecs a. Sea a) he b a: SALTO: <i 


b. CITY OR TOWN (if outside cia limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
URAL end give nearest town) 


CROWS VILLE X  CATOMVILLE : 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) 


| d. STREET ADDRESS @. IS RESIDENCE 
FARM? 


[AS WV RtLLié RL)" V2 Fr mw. Hhotime MENT 


bath ie om First ‘ Lest ‘DAI ‘Month — Year 
iveeter oi /j. WZ: LL, KR 3 De LY CH DEATH CK if G pote 


8. Tage F BIRTH 9. AGE (In years 


[Ro Gb Fp 


IF UNDER 1 YEAR 
an Deys 


IF UNDER 24 HRS. 


Coes 6. COLOR'OR RACE! 7, MARRIED PR] NEVER MARRIED [—] a 
‘Hours | Mi 


| w wivoweD []__ divorced [|] 


Wa, USUAL OCCUPATION (Give kin: nee 10b. KIND OF BUSINESS OR INDUSTRY RY 'HPLAACE ae & State, or foreign country) 
done during it of working life, ever 


12. CITIZEN OF WHAT COUNTRY? 
v4 a VERE CPER- h/t. 


UY, S.A 
. 
POR Zia 14. MOTHER'S MAIDEN NAME % if =< —— 


"CTE | TRIELLET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


(Yqs, go, or unkown) ae oe = 
(S= (0-D0G¢0 Aliiihee te 


ine for (a), (b), and (c).} 


INTERVAL BETWEEN 


” 6 | Soe a7 6 DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


A DUE TO 


Conditions, if eny, which (b} 
gave rise to immediate couse 

(0), stating the underlying OUETO 
cause last, lo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alt) 


. WAS AUTOPSY 
PERFORMED? 


yes []_No 74] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert ¥ or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Y 
Hour e@.m. 


20d, INJURY OCCURRED 
While Not While 
at work [ } at work [_] 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) H 


MEDICAL CERTIFICATION 


19 


STAFF IGNED- 
wéoRl i mp yy 
L ARTS BUILLING 


CREMATIC 3 4 LAK OR CRENMNTORY = ARERR ATES Glam tt (State) 
BVA OCT: 22, 14 lea oi ae aera MeL 


IRECTOR'S SI past 2 4 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S Berto 
2h 0/ fo Ae A? 3 1962 b ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


411584 


Ttem 2 Film G325 1 2 Rae SIDENCE (Where deceesed Daeg el Residence before edmission) 


‘ MARYLAND "id, 
inf SRG EO) (if outside corporate Himnits, ¢. LENGTH OF STAY IN Ib ee CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
x CZ 


ety 
|E OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) j d. STREBT ADQRESS 1h Oak - ve Drive res SiR 
Make Come: Morne. Wath flereee Tethlg— 


3. NAM ‘. Anast Fir = Be, “4. DATE jonth Day Year 
rere RAMASTAS/A ReicLMY |” Soy io | 22] wer 


ER 24 HRS. 


eo” 24 hours after 


by the attending physician and completely filled in by the funeral 


arbon papers, Pages 1 and 2 should 
within 72 hours after death. 


5. SEX COLOR OR RACE|7, maRRIED [_] NEVER MARRIED ao B. DATE OF o ]9. AGE {In years | IF UNDER 1 YEAI 
lest bisthdoy) | Months | D. ' 
FEMALE WH) TE | wwowe DR} vivorcep [J] I- 4 ae [88] 817 ae a ia | va: 


Wa. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working | 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


ren if retired) 


Ti, BIRTBBLACE (County & Stale, or foreign country) 
a, 


—- 

3 

« 

o 

a 

24 

ra 

2 

3 OUSE WIFE _ = : 7 
®e y HER'S MAIDEN NAME 

ae a 

8 £85 p< ney 

3 ag z —* eaagca a : 

‘ gee MAWAS ore ae SAR Po 16. SOCIAL SECURITY NO.| 17, INEQAMAN' Address m 

£ 2a e8, no, of unkown) | (Ifyes give werordetes ofservice Y ' 

Bie 14 8, Cah Knot Alot 

= 3 ¢ s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]__ = * i? INTERVAL BETWEEN 

aed 5s PART |. DEATH WAS CAUSED BY, B Lo ONSET AND GeAg Hy 

Say [ar IMMEDIATE CAUSE (e) A) BM M 0 7. / A, : = BA kg ” 3 a 2 eh Oh by 
=c P 

Sans } DUE TO \ 4) 

220g 

Bf ete Conditions, if eny, which (b) 

at Bens ave rise to immediete cause = — ee a lee = 

£s.a'5 9 i ‘ DUE TO 

Fe “as (e), steting the underlying 

sn o's rears tel Seca ; 

oe ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. ce 

s2£Sso , (2 7) meee ic) 

Geet? 4 (5 LTR UMOS CLE ROTIC CARDIOVASCULAR D Pach» } xo 

bee § 35 E200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

How 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

NSE Ts G |r EITHER, NOTIFY MEDICAL EXAMINER) 

a ed = iA 2 =, 
OBS £2 3 |2oe. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) {Stete) 
Ry< ss Hour @.m, While ___Not While factory, street, office bldg., etc.) | 
Pes ae 2 rant 9 et work [] et work ! 

4 a z 5 
e088 21. | certify that {I) (this fo-2E attended the deceased from........7 
eB B32 saw the deceased alive on. A! ,aand that death occured at 
+ ee ® ( tn , ATTENDING STAFF 
foe «mp. | PHYS. a DIRECTOR 01 Pays. 
a) oS se | ‘22c. PHYSICIAN’ £ 224, ADDRESS 
ees as | NAME. (Type) 
ue 8B eee eo ee —— 
: i} 

24 E if 23a, BURIAL, CREMATION, ]23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) _. (Stete) 
£ REMOVAL j(Spgcify] ? 
gigs Crentiaudk Oot.24-¢ D4. Lhe mayo eee 

VR AIS (4) 2 DIRE ATURE bale 25a, REC'D BY REGISTRAR | 2Sb. ra SIGNATURE 
A 
on L Beet — tre: lem OCT 24 1962 fortes Jonge 
+ = 


physician and completely 


transit permit. Then please remove carbon papers. Pages 1 and 2 


R: After this certificate has sap signed by the attending 
rial 


, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may be retail 


TO nose: ATTENDING PHYSICIAN: The law requires thet the death certificate be oxo hin 24 hours after 
ained by the hospital or attending physician. 
director, 


TO FUNERAL DIRECTO: 


VR AIS (4h 
1SM 7-62 


“ MARYLAND STATE DEPARTMENT OF HEALTH . . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11527 CERTIFICATE OF DEATH 11585 
LW Ra soreay DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
BALTIMORE : manyiand ||” MARYLAND » SOON BALIFIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give nearest lown) 
FORT HOWARD 15 HRS 45 MINI A BALTIMORE al z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4, STREET ADDRESS . % G fu pet ke 
|___VETERANS ADMINISTRATION HOSPITAL | 8201 SHORE ROAD __j vst] no Lk 
3. NAME OF First Middie Last 4. DATE Month ‘Dey 5 Yen = 
|e aicgpe tt OF a 
it OSCAR _ on RENTSCHLER _DFATH OCTOBER 23 1962 
5. SEX 6. COLOR OR RACE|7. MARRIED R’] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. err see IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) |" Months] De: Ho Min, 
WHITE wows] oivorceo [] |NOVEMBER 5, 1896 65 yr, " *| re oy | s 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CARPENTER CONSTRUCTION _—«|_—s BALTIMORE, MARYLAND. ae Oa 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
’ HLER —" |____ MARTE _GOSSMAN pt Ra ae ee 
iter a lisoraivosiererierercesaeeics) 16. SOCIAL SECURITY ef 17, INFORMANT Address 
¢ Wh ___1218-01-6801 __ CLIN RECORDS, VAH, FORT HOWARD, MARYLAND a 
. SE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Tanai ok Haat 
PART | DEATH MEDIATE CAUSE (o)__ > RONCHOPNEUMONTA . a lees 2 DAYS 


49 BX DUE TO 
Conditions, it eny, which (b). Ee. aoe — 
pave rise to immediete couse 5 
(a), steting the underlying CUETO 
cause bast, a te) . ip 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 


z 
ce} ee ee 
| LEFT VENTRICULAR HYPERTROPHY. CHRONIC NEPHROSCLEROSIS, PASSIVE CONGESTION,, fy no C] 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18. iL ieee 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ~ (County) ~(Stete) 
6 Hour e.m. While Not While factory, street, office bidg., 
3 nie ” at work [] et work 
2. 1 certify that (K (this hospital) attended the deceased from Ochober...2a.., 19.02 to....0cboben...23192, that ® (we) last 
saw the deceased 4 October...23........ 1902.., and that death occurred at.5.23MAMom the causes and on the date stated above. 


22b. DATE 


Fi 
ATTENDING MED. STAFF SIGNED 
Ae Q- mop. | PHYS.  [[] DIRECTOR [] PHYS. fx] 10/23/62 


22d. ADDRESS 


SEIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND 


22e. SIGNATURE 


22e. PHYSICIANS 
NAME (Type) s 


23d. LOCATION (City, town or county) {Stete) 


BALTIMORE NATIONAL BALTIMORE 23, MARYLAND 
25a. RE EGS PRA REGISERAB’S SIGNATUR! 

DUDA FUNERAL Home |... ULT20 "g62 Perle ; Jectge. 

"7922 -WISE-TVE.—BALTINORE-22;-¥Ds fan 


IAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


AMP ROT ee Sen 22) ““RERRYEANRS STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


RISER STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
A VU 


“EI5S85 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Anthony Ambrosetti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


La foams 


| 18. CAUSE OF DEATH [Enter only one ceusa par line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUETO 


| 16. SOCIAL SECURITY NO. ; 
(Ityesgivewerordetesofservica) 


Nis oh 


Conditions, if eny, which 


ial 


or removal, and i 


Barbiturate intoxication 


| Assunta Massimiani 


17, INFORMANT 


| Mrs. Mary E. Repass 356 E. 28th St.-18 


INTERVAL BETWEEN 
ONSET AND DEATH 


Addrass 


HEALTH DEPT. 37: PLACE OF DEATH 4 | 2. USUAL RESIDENCE (Where decoesed livad, If institution: Residence before edmission) 
2a. peicede ie ©. STATE b. COUNTY 
523 Baltimore MARYLAND __ Maryland _Ba).timore 
25 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give naerest town) 
Bos write RURAL end give nearest town) 
eeot Dunda. Dundalk 
335 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) |i, d. STREET ADDRESS e. IS RESIDENCE 
p> s / 
eae 4 ON A FARM? 
SO ® 5 
B25 i 1957 Snyder Avenue 1957 Snyder Avenue ves (] No [%] 
eae Es { ne 
Bae 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
tok peeenenay OF 
2 (Type or print) DEATH 
=o 
82* ei = ine 6. COLOR Ext VIBGTATA ____REPASS Detober at 
ne =P) j : 7. MARRIED [RX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 
8 rN Ss 20, 1924 les! birthdey) |"Months| Deys | Hours | 
Eas Female _ White | wioown[]  oivorcio [] | Sept. : 13g | le . I 
o i = We. USUAL OCCUPATION {Give kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Aas done during most of working life, even if retired) 
ave At home | Maryland U.S.A. 
3 az 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME " 
2a 
za a 
Ef 
La 
fads 
28 
£3 
Bie 
oS 
on 
¥ 
fe) 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


(b) 


bur! 


ion, 


geva rise to immedieta cause 
(2), steting the underlying 
cause last. 


DUE TO 
(e)__ 


0 
4 
0 
3 ea ae Mik 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 
s E 
eu EES 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCU 
= & | PRIMARY [1] or CONTRIBUTING C1 
G | CAUSE OF DEATH. 
a! pe os ie SE Ingested 
= % | 20c. TIME OF INJU Month, Dey, Yaer | 
a v 
é a Hour a.m, ound’ While __Not While 
oF = 19 at work et work j 


XKKX 1 


death resulted fro: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


Natural causes oO 


Accident [_}. 


ACTUAL 
SIGNATURE 


EXAMINER’S 


__| NAME (Ive) Rudiger Breitenecker, M.D. 
22e. BURIAL, CREMATION 


IN,| 22b. DATE THEREOF 22¢, NAME OF CEMETI 
REMOVAL (Specify) 
Buriat 10/4/62 
23, FUNERAL DIRECTOR 


Ulirich Fmeral H 


a 


xecute ine certificate, writing the word “pending' 


ith or its designated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


TO DEPU 
please e: 


ADDRESS 
ome Dundalk, Md. 


YR AISME 
5M 1462 


Zo ™ 


20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 


0. 
21. I certify that | took charge of Ihe remains described above, held an Autopsy fx]. 


| Sacred Heart Cemetery 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


PERFORMED? 


YES xo 


RED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


overdose of barbiturates 


, 2Of. (City or town) 
fectory, street, office bldg., etc.) t 


1 
Inspection [a Inquiry LJ 


Suicide [XJ]. Homicide [_]. Undetermined manner [~] 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER {] 
D. 


(County) {Stete) 


and in my opinion 


DATE SIGNED 
10/3/62 


DEPUTY MEDICAL EXAMINER oO 


Address (Streat, city, town, or county) ont 
ERY OR CREMATORY “22d. LOCATION (City, town, or country) 


| Baltimore, Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


OCT 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11589 CERTIFICATE OF DEATH 11587 


x 


10a. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, ur loreign country) 
done during most of working life, 


& 82 a . 
= 53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
35 spc SA 7 a, STATE b, COUNTY . 
glow Baltimore ___ MARYLAND Maryland” Prince George 
2 =u b. CITY OR TOWN Uf eutside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ Bo write and give neerest town) / 
S ie Catonsville 2yrbmth8dys Bowie, Maryland “_ ae 2 
& 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) d. STREET ADDRESS 2, TS RESIDENCE 
w ~ a 
= SPRING GROVE STATE HOSPITAL 226 9th StreeticWest | vs[] noe 
a4 3. NAME OF First Middle Lest 4. DATE Month Dey > Yeer_ 
2a DECEASED OF 6 
a2 (Type erin) Christian F. Reum — peat «October 11 19 02 
= 5. SEX 6. COLOR OR RACE|7. MARRIED fC] NEVER MARRIED 8. DATE OF BIRTH SERGE lia.yeee, IF UNDER YEAS | IF UNDER 24 HRS. 
2 LJ fx - last birthday) pees Deys | Hours Min, 
s male white | wows DIVORCED May 19, 1875 7 
@ ; 
Qo 
E 
2 
oO 
3 
8 
a 
© 
s 
eS 
i= 


|, cremation, or removal, and in any event, within 72 hours after deat! 


a 
8 e 
& 8 
& 2 
awk 
§ 8 
= 2 z 
3S railroad _| railroad __j ‘Germany J U.S, 
a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ga. 5 
4 321/ Gh ___ Anna 7 
2 S I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
+a = (Yes, no, or unkown) | (If yes give weror detes ofservice) 
Bote unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 
ete = 18. "CAUSE OF DEATH [Enter ‘only one cause ise per. line for te). {b), and ). +] Sn INTERVAL BETWEEN 
oe 
esas PART |. DEATH WAS CAUSED BY: 4 $ 
Sepa wmueniate cause (o)_ _Arteriosclerotic cardiovascular disease— —— 
e2o. j / 
Sage / DUE TO 
x28 Conditions, if any, which (b)_ _ = i ee 
Sn) S 3 = geve risa to immediate ceuse = 
te g Ei (e), stoting the underlying DUETO 
. *8 is id cause lest, () 
5 9° 2 fs] 3 iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. NL ASAT ORY 
HeSeo = g 
Bee a5 & Diabetes mellitus [vs [no i 
Ye e3't  [2ds. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
i Pee ia & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae 2 -s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us Fs 3 8 s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) {State) 
52 be a Hour e.m. While __Not While factory, street, offiea bldg., etc.) { 
a é 59 3 6 5 ee: 19 et work [_] at work { 
BS oa fa. 1 certify that GE (this hospital) attended the deceased trom... FEBq eg 190 10... 08s... 1902, that QD (we) last 
HS O83 1 certify that (& (this arin attended the deceased from...... CG. « 192, that @ (we) last 
e 
2g0z 2 saw the deceased alive on. , from the causes and on the date stated above, 
pmo 2 22b. DATE 
a Rao a atta: ATTENDING STAFF 62. SIN 
pe eo & a mp. | PHYS. DIRECTOR CO rays. 1 10-11-62 
ao” 
o o£ 22¢. PHYSICIAN'S ‘22d. ADDRESS S 
Ege a5 NAME. (Type) Stella Wachsler, K D, eS GROVE STATE HOSFITAL 
mt a a ee he a 
ee 5 $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMIQRY 23d, LOCATION {city town or county) [Stete} 
ah o~ OVAL _[Spacity) ‘ 
ovous Birvar oct 13, 1962 | Ft Lincoln Cemetery Colmar Manor, Maryland. 
ba ee) (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Se, REC'D BY REGISTRAR | 2Sb. (fllion Ps la Vie 
15m 9160 F. Gasch's Sons Hyattsville, Md. varOCT 15 196) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


o~Tsy, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 11588 
HEALTH DEPT. 5: PLACE OF DEATH |) 2. USUAL RESIDENCE ( Taceused lived jit iniiuliany Redidenes bsloem matter 
© a. COUNTY e. STATE b. COUNTY 
z 33 VM Baltimore MARYLAND Maryland Baltimore 
gc='¢ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Sse write RURAL end give neeres! town) 
rig 
f> ee Lansdowne __|\(S Lansdowne 
Vs5o 8 d. NAME OF HOSPITAL INS TITUTIO: not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Glau, ON A FARM? 
Dok 
Bea XK | 4.2.0 Brunswick Rd. 2420 Brunswick Rd. [ves [] NOT] 
Seated 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
eset DECEASED OF 
= fas (Type or print) THEODORE O, RIECK | DeaTH October 13, 1962 
Eo a) cae ~-|6. COLOR OR RACE/7._ aRied [BENEVER MARRIED 8. DATE OF BIRTH F 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
Suatn Male White Jast birthdey) |"Monihs| Deys | Hours | Min. 
,BENE wipowep [-] pivorceo []| July 2,1902 60 vs. | 
= a0 Re Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Co AaF done during most of working life, even if retired) | | 
2p Oe 
63 e's _Route_ Salesman | Better Ice Cream New York ‘ US ef 
=" aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aga o 7 Henry Rieck Almelia Segar 
= 
socet 1 ei ‘ ; rs 
205m, 15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eal 17, INFORMANT Address 
Feles (Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
é 
BeEES no ___072-09-1518 Margaret V. Rieck,2420 Brunswick Rd. 
2s 
g= 7 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ‘| INTERVAL BETWEEN 
ef oas PARTI. DEATH WAS Cause sy. Qoronary thrombosis PASS EUERNG be er 
ose se , IMMEDIATE CAUSE (e)__ | = 
gise, To Far Advanced Pull; r 
= S'S i 
3265 » Conditions, if any, which (b) 2! monary TeB' le =" 
Sinn 08 GAVE rise to immedisie couse 
2fens (a), stoting the underlying & CUETO 
SSERs couse lost. a o> a 
= f g 3° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I He} 19. "WAS hed ad 
oS z 
ce ke Ole HE 
se) SA Dig g + ie 
= 75 35 jf 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
eeLee © | PRIMARY Cl or CONTRIBUTING | 
# Deo 8 & ] CAUSE OF DEATH. | 
eao.g | eae OS Ae oe nd ‘ 
Besea | -20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2D1. (City or town) (County) (State) 
| SU 8s etna Phila el Nes Wiles alll feclory, street, office bldg., elc,) | 
x sey = p.m. 19 et work [ ] et work [_] t 
ae} 205 21. I certify that | took charge of the ains described above, held an Autopsy fs Inspectiod , inquiry] and in my opinion 
53388 2 death resulted fro Natural causes Oh Accident [eal Suicide ies Homicide iB; Undetermined manner Oo 
Be sk CHIEF MEDICAL EXAMINER [~] 
= ® 
2D ae ee aae map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
es 2 sa a 
8 3 c: 5 9) on BAP DEPUTY MEDICAL Examiner sea Octel3 362 
Xo ; _ 
> s2ee HAE (eh Goo'eS MKieffer MoD Address (Street, city, town, or county) LOLO Leeds Ave "9 2 
a He a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) [Stete) 
2 8 REMOVAL bp ) 
eh es Burial 10/17/62 | Meadow Ridge Howard County, Md. 
a Kia 23. pera CT oR bbard,4107 Wilk so 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
egte! Howar Hubbar ens Ave 
sm 62 | ri Agee , caQCT 18 1962 eit org 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1159] CERTIFICATE OF DEATH 141589 


INTERVAL BETWEEN 
ONSET AND,DEATH 


a hows 


18. CAUSE OF DEATH [Enter only one couse per Jine for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: Edler. 
IMMEDIATE CAUSE (3) Se me a 


ignes 


tal art. 
hncicnar enya Akinci rks, 


geve rise to immediele ceuse 


{a}, steting the underlying DUE TO Mert 
cause lest, te) F “oe 


( Vy 
¥ = — = = 

gs 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
2 . COUNTY a. STATE b, COUNTY 

5 2 BALTIMORE > Paaviancy || eee, | SH Se BALTIMORE 
= M b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib e CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sao writa RURAL end give neerest town) - 
Se ___ CATONSVILLE 1YR. |_X____ BALTIMORE _ 
£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) ] d. STREET ADDRESS ®. is RESIDENCE 
= 1 

i HOUSE IN THE PINES 16 FUSTING AVE. | 1012 BEECHFIELD AVE. 
J 3. NAME OF — First Middie Lest 4. DATE Month Day 

3 2 DECEASED | OF 

8 2 pre pore CHARLES F, SCHNEIDER | DEATH 10/5/62 

6 8 5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH ; 9. AGE (In yeors {IF UNDER 1 YEAR 

x eS | last birthday) (Months| Deys | Hours | Min. 
ae MALE WHITE wioweo K] —ovorceo[ | 11/23/72 89 yn. | 

8 5 TOe. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) | | 

ne | RET RED: ii) ie : HEA + 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

= a 

eee unknown. unknown “4 
« 5 fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT > Address 

ues 1 [verde tccummiatal Wt dieetuivanaroudaines tearsicel | 

= 2 NO NONE _ PAUL A, HEIM 438 CHALFONTE DR, # 28 

£ = a2 

wu p> 

o es) 

Bay 

So, 

Le 

3 

3s 

° 

aE 

= 


WAS AUTOPSY 
PERFORMED? 


m 1B.) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


2. 1 certify that (!) (thi 


saw the deceased alive on.Aee 
220, SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [—] 


200, PLACE OF INJURY (Home, farm,‘ 20f. (City ortown) | —- (County) ~ (Stele) 
factory, street, office bldg., ete. e ! 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending phy: 


ATTENDING PHYSICIAN: 


INERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ATTENDING MED, STAFF SIGNED 
mo. | PHYS. Dx oirector [] PHYS. [J Myf, (GEE. 


FS 3 ; Re. ra Pitas ‘ 22d, ADDRESS 
ae | A. B = 1264 FRANCES AVE, 2 Se 
gs ie Sue an Ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Tew or SeInyiN (Stete) 
020 BURIAL 10/8/62 LOUDON PARK CEMETERY BALTO., MD. A 
eer (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢. dcr" "9 "9 19 So pete 

15M 9/60 HOWARD H, HUBBARD 4107 WILKENS AVE, BALD. DATE pra 


4 
g 


thin 24 hours after 


The law requires that the death certificate be executeg 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPIT. 
death, Pag 


< 
S 
>TO 
a 
= 


SM 9/60 


i. 
> 


“—? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION °F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11582 _ CERTIFICATE OF DEATH {1530 ms 


2, USUAL RESIDENCE (Whera daceesed lived, If Institution: ce befora admissio! 


e. STATE Meet b, COUNTY Porvbinenee, , 


Te. CITY OR TOWN (If outsida corporete limits, write RURAL and give neeresi town} 


Bathiumne 3 VA ay 


1, PLACE OF DEATH 


e. COUNT: 
WA Zi More y MARYLAND © 
N 


b. CITY (if outside eorporete limits, | c. LENGTH OF STAY IN Ib . 
write RURAL and give neeres! town) 


ri we S-foue | S/a7e Gy rs, 
J) NAME OF MOSPITAL OR INSTITUTION (if Rot in hospitel, give street #ddress) 


‘d. STREET ADDRESS o. SR 
y ge Grove Sia Ze CaTausu, We Md E309 Betin'eat hee ves F] NoT] 


Middle 4 Pats Month — “Year 
CEASE! | 


(Type or peat) Pate Ref Sild nema Sch re DEATH 10.- my 19 62 
; | Se DATE OF resibay 


5. SEX 6, COLOR sia BRACE 7, MARRIED [YQ] NEVER MARRIED [ ] 9. AGE (In Fg UNDER T YEAR| IF UNDER 24 HRS. 


lost bitthdey) |aonths| Dey: | Hous | 
wiboweD |] DIVORCED [_] 


abe XoGK 


Abel USUAL Gao (Give kind PA ‘work | 10b, KIND OF BUSINESS OR INDUSTRY jill. BIRTHPLACE (County & Stole, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Hours Min. 


dona during most of working life, oven if A apeth K * 
ie Maat, ot WS Nowy Oe ’ Baltimore, Md. ae. 
13. FATHER’S NAME ) 14. MOTHER’S MAIDEN NAME 
? Schroepfer Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
Wi Evie end a cl 
eas W A 


Creep orem Ooo Se Ly Suet 


INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only ona cause per (b), end (c).] 
PART I. DEATH WAS CAUSED BY: Oe meen 
IMMEDIATE CAUSE (a) em ar z ha 3 a 
\ DUE TO ‘ 
Conditions, if eny, which (b) 
geve risa to immediete causa . * 
DUE TO 


(a), stating the underlying 
cause lest. (e) 


ING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 19, WAS AUTOPSY 

2 PERFORMED? 

5 ¢ ves [] No A} 
# |208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuse of injury in Peet | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 3 x ” 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) = 

 [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, . 20. (City or town) (County) «(Sete 

a icon fof While __Not While factory, siraet, office bldg., etc.) | 

= ” work at work \ 


certify that (I) (this hosp ee the deceased froi 19%2, that (1) (we) last 
saw the deceased alive on..../0. A242 19.4.2 and that death occured arlZAM, from the causes and on the date stated above, 
Pe oan) ay ATTENDING MED. STAFF 22b. SIGNED 
Sheela Mashel, mo. |PHYS. GAT virector [] PHYS. er Jo /20 16-2 
22c, PHYSICIAN'S 22d. gal tage eC 
mut S7gua NACHSLER | Spring Seve. State HeCpchk Gy, 
23b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


ee 


230. pe joan 
OV, paci 
Baral Loudon Park Cemetery Baltimore, Mar C 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ERAL DI 
"ES Rrinkewstete6D Liberty Hghts. Ave. |m@(CT 2 Yhervlog Vutge. 
t Z 


MARTLAND StATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41594 | 


ge PY. 5: pes on DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before adinission) 

> © e. e, STATE b. COUNTY 

Ml i? ee on ee Mo. Bante. 

8 Le b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! lown) 

B55 writa RURAL and give sei) E ig Paar a) 

o 

res LIBERTY [ar ic __|X fResPe MARK 4 

ru) 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) t d. STREET ADDRESS e. Ona Capos 
2 = jo = 2 

on 2 (72> Leone STR. ~ ay | /> CONE 7 R.- OS ves [_] NO[] 
= i NAME OF First Middle 7 lest | 4. DATE “Month ‘Dey ——iYer ae 

"23 j » A OF ae, 

: Mreerim STAANLEF  SEELB/INDER Biam OCT. 13- 9 oR 
Rs 5. SEX 6. COLOR OR RACE|/7, MARRIED SR never MARRIED [7] | 5. DATE OF BIRTH 8 AGE in yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c) irthday) | Months| D. Hi Min, 
iZ Ha Pe ca WH it? &_ | wow pivorceD [-] Jone =2-/ 901 #7 ste |e ‘| Paes Be 
e TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
S Jone during most of working life, even if retired) Ss é! 
‘ LECTRICI Ar | | NAw Yori, State, . 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME / = 
a 


AveustT SEEL BINDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) 


BrrTyA Hee D 


16. SOCIAL SECURITY 72¢ INFORMANT 


1 Addreg OY (a ad 
Iyesgiveworordetesesorviee 4 oy §- oSWITAGLADSYS Bean cH- Hpph ETOAW N. Vv 


18. CAUSE OF DEATH [Entar only one cou: INTERVAL BETWEEN 


BF ea “2B: By ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; qn 3 En a ry 
IMMEDIATE CAUSE (a) j —~ &)enhas @ e TINE 


ransit pert 


to burial, cremation, or removal, and 


DUE TO 
Conditions, if any, which (b} ae a : 
geve rise to immediete cause 

DUE TO 


{a}, steting the underlying 


19. WAS eed 


vw SS PERFORMED' 
ves [] NO 
URWD. (Enter neture of injury in Pert | or fart Il of item 1B.) = ee 
tall. AW " 
r | 20d. INJURY OCCURRED | 200 INJURY (Home, farm, ; 208. [City or town) ~~ (County) Sh 
While. Not Whilel_) flice bldg., etc.) | hee, 
at work [_] et work f See 23 ex ae 


21. I certify that | tdok charge of the remains described aboye; held an Autopsy [ |, Inspection [Hf Inquiry and in my opinion 
death resulted from: Natural causes C1 Accident Suicide tak Homicide ‘el! Undetermined manner [i 

CHIEF MEDICAL EXAMINER [_] 
EXAMINER’S 


ASSISTANT MEDICAL EXAMINER DATE SIGN5D 
ak - Eo MD. Vos 
j } DEPUTY MEDICAL BQ MINER / ois, 
NAME (Type) ‘ 5 Avis 7/7 ’ es + 


220, BURIAL, CREMATION, DATE THEREOF 22c. ,NAME OF CEMETERY OR CRE! 
EMOYAL ecify) ~ 
Ged /S*19 62 


jor 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tl 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


MEDICAL CERTIFICATION 


fed agent, pri 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


gna! 


nN 


ACTUAL 
SIGNATURE 


please execute the certificate, 


Health or its des 


TO DEPUY 


24e, REC'DEBY REGISTRAR J/24b. REGISTRAR'S SIGNATURE 


Wlaabn {0 reae. 


—_ 


ithin 24 hours after death. 


¢, 


equires that the death certificate be execut 


INSTRUCTIONS 


4 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law + 


Lyn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1594 CERTIFICATE OF DEATH 


dey 


f this 
ke 


Ih. After this 
opy o| 


e 


11532 


Reg. Dist. No... 


fe, a 


& 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= y 
at coun, Baltimore MARYLAND state Marylend COUNTY 
3 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (W ouisida corporate fimits, write RURAL end giva neeres! town) 
os OR _ end give neerest town) (in this plece) oR Balti 
me: TOWN be as 2 wks. Foun mere 
nO HOSPITAL OR Ridgewiy Mener Conv. Heme STREET {if Forel give locetion) 
3 INSTITUTION OR 0 ‘ADDRESS 
Zan street ADDRESS 5744 Hdmendsen Ave. 508 Lyndhurst St. 
£% 
a, > 3. NAME OF First) (middle) (Last) 4. DATE (Month) (Dey) (eer) 
sy DECEASED oF 
£8 (Type of Print} CHARLES Henry SEITU DEATH LZO-J 06 £2 
oy 3. SX COLOR OR 7, SINGLE, MARRIED, B, DATE OF BIRTH 9, AGE lest birthday | IF UNDER 1 YEAR {iF UNDER 24 HRS. 
© RACE WIDOWED, DIVORCED, Se eee 
°F 4 , Months | Deys | Hours | Min. 
So Soe) Widewed | Nev. 8, 1886 (2 eed | ] 
=" Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ~ ff. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
£R done during most of working life, even if OR INDUSTRY 2. COUNTRY? 
SEE retired) Mochanic Ret. Balte. Trénsit’Col Marylend U. 4- 
B>rk | FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es. 
gg2e Jehn Seitz Katherine Urig 
“© 2& |is. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
wo f= ; Balto. 25, Md. 
3 SoU Naype, or unk.) | Uf Yas, give war or dates of servica) 
aa fe 213-10-0009 . Charles F. Rechner Jr. 
ores 18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
25° I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sek. -ypreia ee Céinckn Ay dares 
5 938 ! IMMEDIATE CAUSE (a) o eae Tae 
ESRe 
= ees ANTECEDENT CAUSE(S) DUE TO 
S20, DISEASES OR CONDITIONS, fF ANY, {8} heal 
wa a2 GIVING RISE TO THE ABOVE CAUSE 
iq Bs, STATING UNDERLYING CAUSE LAST, DUE TO 
atts tee Awe ee. 
a S 
2 88S |r OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ones TO THE DEATH BUT NOT RELATED TO THE 
ETev DISEASE OR CONDITION CAUSING DEATH. 
> Sg © [7e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
23, ves [] NO 
yssr = 
& @_ 3 | 2ie ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
B= BL | OR CONTRIBUTING CL) CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 
o".5% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ & 82> | 21a. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 210. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Soxa While Not while 
>5 ee M_| at work at work CL] 
LJ eg ” 
ces 6 at | attended the deceased from. “e 19...62.., t0.....42 ey a 19.4.2, that 1 last saw the deceased 
= @ f 
3A 38 | that death occurred ata@<90.0.M, from the causes and on the date stated above. 
z wissz ne ADDRESS (Stragt, city, town, stzte) DATE SIGNED 
® 
Bsek. M.D, Hi/ 5 ne fa- 40762. 
SZecr OF CEMETERY OR CREMATORY LOCATION (City, town, or ybunty) (Steta) 
oot ey 
= : 322 et. 1962| Lerréine Park G, 
” 
&- > 


a 
ria, 
ZA, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
DATE 4 Lisraablo, * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eyeapencal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


oe 
vo CERTIFICATE OF DEATH - 
Dz = 
FA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doccosed lived, If institution: Residenca botore édmitsion) 
Tene i SF 2. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore yt 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and give neerest tow: 


write RURAL and give nearest town) 


thin 24 hours after 
led in by the funera 


ansit permit. Then please remove carbon papers. Pages 1 and 


ation, or removal, 


; aa aaa an 

“a ‘4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |, d, STREET ADDRESS 7 | @. IS RESIDENCE 
gotke \ ON A FARM? 

eed 6625 Wycombe Way ‘ 6625 Wycombe Wa: ves [] no Hd 

2 20 £2 —_—_- = = Se es 

a . NAME OF ‘First Middle Last 4, DATE Month Day Year 

NN tact tal OF 

s paral John Ae Shea, Sr. PERTH ~~ October 8, 1962 

= 5. SEX 6. COLOR OR RACE/7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER? YEAR| IF UNDER 24 HRS. 

Ea , ml oO eer nee’) Sere Bays | Hours |. Min. 

& Male White wiowtD{] __ oivorcio [1] | June 18, 1889 ee pees |e # 

gs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

é done during most of working life, even if retired) 

5 Retired - Self Restaurant Maryland ‘yer CS Pes 

e 43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ellen A. O'Brien 


17, INFORMANT Address 


Mr. Louis D. Shea-1000 W. 7th St. Frederick, Md. 


a INTERVAL BETWEEN 
WA iy Se 


Daniel J. Shea 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
No__ > __l¥Yes 
1B. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE fa). 


6 OA OUE TO 


Conditions, if any, which (b) 
gave rise to immediote cause 

(e}, steting the underlying ~ CUETO 
cause last, ae (e) 


16. SOCIAL SECURITY NO. 


, (b), end (c).] 


igned by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


a 
cE 
5 
BE5 
gag 
£o5 — AZ A es = 
3 = 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASY CONDITION GIVEN IN P. Ve)) 19. be ae 
S82 
Bes Rd ves [} No 
3 aa 2 =a Ss So 
s 3 5 3 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
oe. @ | OR CONTRIBUTING [] CAUSE OF DEATH 
ote G [UF elTHER, NOTIFY MEDICAL EXAMINER) 
5 3 8 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Z85 Hour e.m. While Not While factory, street, office bldg., etc.) | 
us g p.m, 9 et work [] at work [J ! 
Rot 
O88 | |21. 1 certify that (I) (his hospital) attended the deceased frome..non; LP e 1B V0.0. 2 Tat (1) (wey Fast 
Bas saw the deceased aliye on... cured afg-.M, from the causes and on the date stated above, 
as ° 
fa 220. SIGNATURE 22b. DATE 
Bite - ATTENDING D. STAFF SIGNED 
aot mo. | PHYS. DIRECTOR [7] PHYS. 10, ih (A 
Hoses 22c, PHYSICIAN'S 22d. ADDRESS 
SO fy os { Sa eres 
Boe Dr. Joseph Palmisano 6608 Loch Raven Boulevard — 
ry = oe = 
Ze Rye 23a, BURIAL, CREMATION, | 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
‘4 REMOVAL (Specify) ae 
~~ uv & s 
oe : lOct. 11,1962! St ts Texas, Maryland _ — 
VR AIS (4) 
1SM 7/61 


pm, DIRECTOR'S SIGNATURE ADORESS J, 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
EN 
4 
iA | Monae oui « Mh, t DATE on Lo aes 
GETHO 192 fi hentle etg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11596 CERTIFICATE OF DEATH 14594 


= 


= |. PEACE OF DEATH wa - 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) / 
f o, STATE b. COUNTY : ‘ 
5 Baltimore MARYLAND | Ld x [palb0.C- ey 
« b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside cofporele limits, write RURAL end give nearest town) 
rai write RURAL end give neerest town) / 73 7 
B _. [Mt. Wilson tno. /0 day EN NMS ow NBS 
as Tad d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street eddress) d. STREET ADDRESS a . IS RESIDENCE 
rf 347 Fast Croce Sz \ nee 
BS Mt. Wilson State Hospital | 7 Ss ae - [ves [7] No [St 
3. Necaneen First Middle Last | 4. DATE Month Dey “Yeer Fol 
a . OF 
Papel George Edward Shecte/s| xm 70 27 9be 


5. SEX 6. COLOR OR RACE 


/1a le U4. Gre 


We, USUAL OCCUPATION (Give kind of work 


. DATE OF BIRTH 9. AGE [In years 


G/eperge | gyre 


WIDOWED Bq pivoRcED [] 
y TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County § Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during, most of working life, even if retired) 
ach/nis€ Helper Dpajdtimore td. 
Mt AS, (Sg dal ES ot 


; ilding 
/13. FATHER’S NAME Se = q a = 14. MOTHER'S MAIDEN NAME a, M. Sa i 
George Shebhke/s Sane! xe farr 


5. ; | ie: é 10.) 17. = SA ym Adres eer) 
[fees Wo HE MEO eee ee LY a en ER AT BBE SASS 
6 220 =O ospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, 4b}, and (c).) 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED a 
peas! 8) 


IF UNDER 24 HRS. 
Hours | Min. 


6. 


= 7 INTERVAL BETWEEN 
a % ONSET AND DEATH 
rant oehru vas cau. Air terses « (dhatie Cardia (istase |" Fyre 
bo DUE TO 
Conditions, il eny, which (b)_ 


geve rise to immedieta ceuse 
(0), steting the underlying ( OUETO 
couse test. (6 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia 
P4inimal Pulmou ary Tuhereofesls 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ; 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


Nes bg NER) 


MEDICAL CERTIFICATION 


R; After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and iteeay event, within 72 hours after dea’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) / 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INSURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ‘or town) (County) . [Stete) 
Hour e.m. While Net While factory, sireet, office bldg., etc.) | 
19 ot work [_] et work | 
21. | certify that (I) (this hospital) atjended the deceased from Q 19. S410... 0. 27...., 19x that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on. 40/27... 9.62, and that death occured (78, from the causes and on the date stated above. 


ole yi ] { ATTENDING MED. STAFF 2b. SGNED 
m.p. | PHYS. (1 pirectror [] Pys. [] LPBLE: r 
22c, PHYSICIAN'S A ae cre SS ee Oe 


Wil“NEWeomer, M.D., Superintendent | Mt. Wilson, Maryland _ 


23a, BURIAL, CREMATION, (Stete) 


Ee al 


24 FUNERAL DIREC 


23b, DATE THEREOF WE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C lown of at a 
A 


Oct 31 1962.Glen Haven Cem Glen burnie, 
5 SIGNATURA, HOWATG apprestuVANS! SON, | 250. rec’ ay recistrar 


fis E Evans 1400 S'Ch 
hee ans Pe bo 30 a BET 29 1962 


TO HOSPIT, 
death. Pag 


. My retained by the hospi 
» TO FUNERAL DIRECTO 


25b, REGISTRAR’S SIGNATURE 


QChiaad a. eet 


< 
3 
a 
= 


g 
a 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
or 11597 _ CERTIFICATE OF DEATH 

2 33 Ahaasts 

= 33 1. PLACE OF Ea aie 2, USUAL RESIDENCE (Where deceesed lived, If institution: Reside sci edmission) 
2 3 . e * STATE Maryland b. COUNTY Baltimore 
cies a S| eee ee = Ze 

£ =038 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearesl town) 

t ey aD write RURAL end give neerest town) 

S 2-5 i1] x Kensington 

£ 93% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS a ae os eee 
Zeke | ON A FARM? 
B:. 3 Shady Nook Nursing Home 4206 Wilkens Avenue yes [] No [A 

4 Hai EF NAME OF | 7 First ~~ Middle Test 4, DATE Month Day Weer a 

‘ae F 

3 GAN I pa tera Josephine Sheiblein Siarn October 8, 19 62 
g a = = : <, P 72 oe ta 
° 8 5. SEX "6. COLOR OR RACE) 7 arrieD aa NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HI 

o wo es "Months | De “\“lioun | in 
8 Female White WIDOWED DIVORCED November 30,1900 | 6{ - | ats Ee 

3 5 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | | 

oe Retired 3 mHarbor Towing | Baltimore U.S.A. LJ 
ee 13. FATHER’S NAME 10% “14. MOTHER'S MAIDEN NAME _ 

32 Clara Kochner 

a © 

33 ? Kinnager pF 2% — = 
glee ie WAS DECEASED EU PRIN Wig 7) SE QRCES? Tes SOCIALSECUSITY NO: 7 eaINSCREES NT Address 

a ‘85, no, or unkown) | {Ifyes give weror detes of service) 

= no Dis Frank Sheiblein, 4206 Wilkens Avenue 

£ 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 


= ~ Tl 
PART |. DEATH WAS CAUSED BY: (ERLE 
IMMEDIATE CAUSE (e)__ Ld } AL<a- - 2 Sais ee 


‘Ley 

Af A / DUE TO 
Conditions, if ewy, which (by 
gave rise to immediate ceuse 
(e), steting the Masertvina: 
“couse lest. le) 


be retained by the hospital or attending physician. 


Sl 
eg 
ia 
& 
2 
a3 
= 
z Zz RT Il. OTHER SIGHIFICANT CONPHYONS CONTRIBYTING TO DEATH BUT NOT RELATEYTO 1 JE TH if DISEASE CONDITION G]vEN yile)| 19. WAS AUTOPSY 
fe} PERFORMED? 
rr = 
2, $ Nthp2- | (No 
La = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or he ad 
& E | OR CONTRIBUTING L] CAUSE OF DEATH 
a © JIE EITHER, NOTIFY MEDICAL EXAMINER) 
9 x 0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) ~ (Stete) 
z 3S Haar weit While ___Not While factory, street, office bldg., etc.) | 
2 = pam. 19 at work et work 
oy 2. 1 certify that (I) (this hey ye lies the deceased from... <J...nsfiis eee j to. , 198.7; that (I) (we) last 
5 G 
rf saw the deceased alive on.. 19.@..57 and that desih occured a@iZ™, irom | ie causes and on me, date stated above. 
IGNATURE a 22b. DATE 
cat STAFF SIGNED 


S 


* 
iy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, vw 


fe [A bitcror Oy pays. CJ 
ne 22c. PHYSICIAN'S padi ADD REGS es ae 
HO 
ze rie ee Ot TOA ow. AB q 
n ! Ze \Errere 4 eos As 
Qe 23e. ay eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATI ity, town or aan] (Stele) 
a Ky 
os _Burfal— 10/11/1962 | Lorraine Park Cemetery Baltimore County, Maryland 
ok Al5 (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. Yorerdag RE 
15M 9160 oward H. Hubbard, 4103 Wilkens psig eeOUT 10 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many TAN 
_CERTIFICATE OF DEATH 


a 
Bek 


5s © = p08 ———— 

me 6 1. PLACE OF DER’ 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before admission) 
5 a. COUNTY i 

cue a. STATE b. COUNTY 

a. tier ee ect | ey fara ' Mialbomeres 

= ‘333 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 

ae aig write RURAL and give nearest town) | 

<2 i Lee S gears || Balthimere ev 

= *¥ d. va OF HOSPITAL OR INSTITUTION (if not in hospital, oi street address) d. STREET ADDRESS eo ONE EATAtS 

98: 2 Slane ne’ 40% Keswit kK Roach | vomd 
2 elle whe First Middle last 4, DATE Month Day Year 

Set DECEASED OF 

- 4 {Type of print] ¢ -. DEATH - 

a:  Franeyss fu gene Sfoyy | Ades Zee 

ae 5. SEX 6. COLOR OR RACE|7_ mareféo [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

3 Ps birthday) |"Monihs [ Days | “Hours Min. 

= Siale White wipoweD [Q —_ivorced [] | F- 2B Bo -/18 DY rears} ale 

8 5 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Ries country) 12, CITIZEN OF WHAT COUNTRY? 


ici 


| phate 


dona during most of working life, even if retired) 
| palpate ti) ho Le sale Hd AMD hE» Ghlon Cue re ary lor 


13, FATHER’S NAME ) 14. MOTHER'S ast Saseer: 

Prank 8. SloAW —. | Sesaw kKuvckhet Bash Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address aul, 
(Yes, no, or unkown} | (Ifyesgivewar or dates ofservice] j oY F 

“flo Mg ale in, Lian: gets ri ey Seb. 
1B, CAUSE OF DEATH [Enter only one cause per, (a), {c).} lle, 220. BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 


IMMEDIATE CAUSE (2) < oe od 


DUE TO 
Conditions, if any, which (b) oe ree 
gave risa to immediate cause 

DUE TO 


The law requires that the death certifi 


{a}, stating the underlying 
cause last. tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


TING TO DEs DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIYEN IN PART roy 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ft and 2 should 


led with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after de, 


< 
8 
2 
rd 
FS 
2 
a 
a 
£ 
uv 
= 
2 
a 
ie 
a = Zz 19. WAS AUTOPSY 
as a PERFORMED? 
Oo: 3 yes [] NO 
gS ~— w ee - a. ee: ee 
Yiog © |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
is] ta & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae? G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or towa) ty). ~{Stete) 
Aves Fay Hour a.m. While Net While factory, street, office bldg., Fahy 
2 2 = at work [_] at work [_] 
‘oad 
HO 3 ae Am , 19@ Aethat (1) (re) last 
B 
Pas) UP wt wit the causes and on the date stated above, 
=e 22b. DATE 
a ATTENDING STAFF SI 
eA PHY DIRECTOR PHYS. 
ae LOA | M.D. 5. aoe lek? Oo Py P 
Bod Tie. PAYSICIAN'S 22d. ADDRESS 
Eee NAME (Type) William #, Helfrich 5006 Roland Ave. 
az = — peeseeoeee senses 
See 2 Tae, BURIAL, CREMATION, |23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (State) 
% VAL (Specify) 
580 BU tat 10-9~62 Green Mount | Baltimore, 
La ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Pea ae 
VR AIS (4) 
15M 9/60 John 0, Mitchell & Sons, Inc. 1900 Eutawiorn Yul 1 1} 


riace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayen iG 
S7H89 CERTIFICATE OF DEATH 937 


—_ 


5 ey = = 
= 8 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2S e. COUNTY a. STATE b, COUNTY 
3 sos Bal vimore ae || Maryland __Battimore — 
£ = 28 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporale limits, write RURAL end give nearest fown) 
<= Bas write RURAL end give neerest town) 
ier Set Reisterstown 3> years |X Reisterstown ti 
=° Vee ox d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
eee a. ON A FARM? 
Oe | Church Road 7 Church Road ves [3 No L] 
y 2 ae 3. NAMEOF ~ First Middle Tast | 4. DATE Month Dey Yeer— 
2 28h DECEASED OF 
g Fes seyPsegean) Thomas Benjemin Small DEATH October 4, 1962 
6 ! = Mls 
23s 3. SEX 6. COLOR OR RACE|7, MARRIED fg] NEVER MARRIED [] | 8» OATE OF BIRTH 9. Sane IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO ee M i Whit 'Y) | Months| Days Hours ‘Min. 
© 992 ale € winowen[}  vivorceo (] | Oct. 26, L872 89 yn. | 
§ see ‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | TI. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of working life, even if retired) 
fa 
B Ss Farmer Farming Unknown Wishes 
rae a Qc 13. FATHER’S NAME “MOTHER'S MAIDEN NAME 
2 $43 John F. smaii Unknown 
nee itt ae ee ge 
Sek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 
£ 28 3 {Yes, no, or unkown) | (Ifyesgive werordetesofserviee) Py “S “Cherry Hill Ra. 
=z s'8 None _— Mrs. Merab C. Clark poi cterst 
"3 ¢ as @ 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] » fe AL BET’ nN 
ws PART J, DEATH WAS CAUSED BY: SNE PEAR 
re 9 ae IMMEDIATE CAUSE (2) Arteriosclerot ic CLV Disease _ ——~ a 17 years 
S535 DUE TO 
SOc eae eee 
Besse Conditions, if eny, which (ies —|—— —— 
eeeas Deve tise to immediete couse 7 
a Pe (e), steting the underlying ( PUETO 
af sé 2's couse last. {e) 
re u a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. WAS AUTOPS PSY 
DEL ar e 
VEE oy < none YES oO NO ral 
gz § ete = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) a 
Fa oud & | OR CONTRIBUTING ] CAUSE OF DEATH 
REEDS G | iF EITHER, NOTIFY MEDICAL EXAMINER| 
OPES 3  |aoc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (Cily or town) , (County) —=«( Stet) 
Bus a g H While __Nof Whil fectory, street, office bidg., ete.) | 
= 5 oa ur em, ile ‘ile is is 
ges? = i Ca none ,, et work [_] et work [_] |MOnNe j 
= a 
feOss . | certify that (1) Q@HRcXM&ipiGsly attended the deceased from... Reccibsits ste NACA wc, that (I) ¥¥%e) last 
e8o38 savhihie deteasedtaliyeronse LOs S02, 19 ...sss and that death occurred rd at8A.. .M, from the causes and on the tisha stated above. 
4 taka ce 4 Ds te ATTENDING. STAFF 22. ONED 
¢. og Zi. CY oti mo. {PHYS — Bl DIRECTOR Ops. 10-5-62 
H ag R= 22c. PHYSICIAN'S fk: 22d. ADDRESS to ed 
pated NAME (Tee) oD, D. Caples, M. D. 
: Ss Se 
22 5 es Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 os8 REMOVAL (Specify) 10/6 62 : 2 F f 5 
Ore he Buria /6/62 | Druid Ridge Cemetery | Pikesville, Maryland — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS hina REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Wid ays 2Aba At Owings Mills, Merylarc&hr ay ii Charlo pe 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—_ CERTIFICATE OF DEATH 1415938 
Dp \ 
é $3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca bafora e dmission) 
ss eo 
Sgt Baltimore ke te ary Lend. » CONNBaltimore 
a =z be ery ewe (if outside cena: ‘¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write en Neerest tow: 
ees Cavorsville 7 Mos. x Catonsville 
£33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | 4. STREET ADDRESS . x is "RESIDENCE 
ae | 
v: Caton Ridge Home 1122 Newfield Road es] no EX 
, 2 5 3. NAME oF ee First <> = Midaies ‘Test me 4. DATE ~ Month: Doy ‘Yee 
2a 
ag (Type or print Emma Mehner Smith park §=October 29, 1962 
8§ 5, SEX 6. COLOR OR RACE B. DATE OF BIRTH ~_|9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2a 


7. MARRIED [_] NEVER MARRIED [_] segs hs 
wioowen [ae oivorceo [] | SEPt. 24, 1871 gt" en 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Home Maryland, Baltimore 


14. MOTHER'S MAIDEN NAME 


Minnie Wimmer 


Ror | Days Hours | Min, 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
dong during most ai we e life, even if retired) 


ousewi 
13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_WiSA. 


d in any event, within 72 hours after death. 


Herman W. Mehner 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


eats unkown) | (Ifyesgive warordetesof service) owe Arthur Ey Smi th 1122 Newfield Rd. 


18. CAUSE OF DEATH [Enter only one cause ppr line for (a), (b), end (c).] INTERVAL | BETWEEN” 
PART |, DEATH WAS CAUSED BY: - ut Fa r y, LEER, tiheen > DEATH 


Then please remove car! 


IMMEDIATE CAUSE (a), 


uy bitiy eert-flircerae 
= DUE TO 
~ 
Conditions, if any, which (b) is pe : i zt Ss Is Wee 
geve rise to immedieta couse 


(a), stoting the underlying DUE TO 


couse lest. (c) 


19. WAS AUTOPSY 


N GIVEN IN PART 1(0) 


After this certificate has been signed by the attending physician an 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COl 

2 a PERFORMED? 
YE No 

é e_: Bhat oa *s 1] ve U 

i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER] 

< | 2c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hour a.m. While ___ Net Whila factory, street, office bldg., ete.) | 

Z ‘ot work et work | 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attendin | Physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


i) attended the aos fttorn. Syovacet stesso O to. Star F....., 1924-that (I) (we) last 
3) and that death ae al iin the causes and on the date stated above. 
ag: EI FF sae SeNeD 
ra} Al 
gv: a 2 MD. AHENONG pT op fed PHYS. pi! _# 
by o | 22c, PHYSICL 22d, ADDRESS 
Bea ey Dr. John N. Snyder 6348 Frederick Rd. Catonsville, Hid. 
$28 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION -(City, town or county) (Stete) 
020 Burial” | 10-31-62 Druid Ridge Pikesville, Maryland 
Leet 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 oe REC'D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 
VR AIS (4) 7 
156 9/60 John 0. Mitchell & Sons, Inc. 1900 EutawoRlaGh! 31 [1962 (Corley lunge. 
pees 2 a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEARDS 39 


68 © _ CERTIFICATE OF DEATH 


es 
py) fal == ~ 
€ a3 1. PLACE OF DEATH fe 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission) 
ae e. COUNTY a STATE 397, . COUNTY 7 
2 eM: LAY A MARYLAND _ ii 
2 Sua b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If dutside corporate limits, write RURAL end give neerest town) 
co 7 
~~ 353 rite giva nearest town) 
fo eee _| 7Y¥+6n - / 
££ ysos , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ? 
e: H Aaa Cre 
Jem= 2k 
Le | Ontle ge Manto Mek. ov) 30 (Seante 
3 5 3. tbl he First Middle lat | 4, DATE Month 
a OF 
a Rrmsre W.  S_miffc| 70 
85 5. SEX ~ |6. COLOR OR RACE|7. MARRIED [DINever MARRIED B. DATEOF BIRTH 9, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
z8e La i ’ = Be "Months| Days | Hours Min. 
58 le. wipowen [A pivorce [7] - ve 
ee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 
> 
a done during most of working life, even if retired) by <& . 
BE ee eT G (Pallincare. | se 
° 13, FATHER’S NAME 14. MOJHER’S MAIDEN NAME 
8 
& Taher Smilo— ae er 
a <ul | ) he 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. he INFORMANT 
a (Yes, no, or unkown) | (lfyesgivewarordatesofservica) 
— 


ae Mt (Se mF PT 
/i8, CAUSE OF DEATH [Enier only one causa per line for (2), (bl, and | 
PART I, DEATH WAS CAUSED BY: CEPT 

rh IMMEDIATE CAUSE (a) Ce 

z x DUE TO . 
Conditions, if any, which (b) as —#. 
gave rise to immediete couse 5 - > 
{e), steting the underlying ( PUETO Walia a ee 

BIT OT obneein, Sort the DIQYASE CONDITION GIVEN IN PART Ile! } WAS AUTOPSY 


sause lest 


| or attending physician. 
After this certificate has been signed by the attending pI 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CO) DITIONS Adri. IBUTING TO ‘DEATH 

8 PERFORMED? 
Bi : ves Tale NOWELs 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = —— 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town] (County) (Stete) 

g hae eat While __ Not While factory, street, office bldg., ote.) | 

z Rind et work [_] of work | 


AITENDING PHYSICIAN: The law requires that the death certificate be execut: 


death. Page 4 ntay be retained by the hos, 


2. 1 certify that (I) (this hpspitg! if ded the < ceased from... og We a os : , that (1) (we) last 
Oe a4. 9 lo dean that death occured Pdshn vo from the causes and on the date stated above. 


saw the deceased alive on. 


RAL DIRECTOR: 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wit 


22e, SIGNATU) 22b. DATE 
ATTENDING MED, STAFF SIGNED 

- os = Bron Mo, | PHYS. =] DiRECTOR [-} PHYs. [] 
; Ps hereee, stead a £50 Vi. Broader 
Ba fa J ce S50 eo tc aes poor ach Saat 
2 * 23a. muna a 23b. DATE THEREOF ) 236. NAME OF CEMETERY OR CREMATORY 23d. oe (City, nor county) {Stete) 
Bae) BOR TAL" 10-18-62 Green Mount Cemetery Baltimore 
se ven (4) 24 FUNERAL DIRECTOR'S SIGNATURE DRESS: 250, REC'D BY REGISTRAR ko oe SIGNATURE 

15 9/60 | Wm. Cook = Eawe oes Inc., 1050 oe Pedal Towson 4 Ri OCT ib 9 19 2 pCbLarylog Guetge. 

ne saan a6 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, MARYLAND 


11602 CERTIFICATE OF DEATH Lae 


ad 
i 


. = 
Leet = — = 
& g 3 q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence befora admission) 
Rar é os Ra L VEE ie, e. STATE Ly b, COUNTY, 7 LAr 
aes [irte R __ MARYLAND Maedlavd _"_* BA “/inege 
2 =0% &. CITY OR TOWN [if outside corporate limits, "| ¢, LENGTH OF STAY IN tb ~c. CITY OR TOWN (If outside corporate limits, write RURAL and give ee 
za0 write RURAL end give nearest town) J 
~~ 2 ‘ 
o ists c si fle - hy fe < C4 Tons v He. Md: 
£ yas 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS . 15 RESIDENCE 
ae ON A FARM? 
BZ, Beers bury Ave 2 Bloorsbuny fue ws 1 so 
s x 3. NAME OF 7 First Middle Last | 4. DAY ‘Monih ‘Dey Year 
oe 
N ry 
> {Type or print) L Mr Sr ie | PERTH Qe th ee 30 162 
3 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED . DATE OF BIRTH j9. SEURER IF ae Sas TF UNDER aes 
Months ays Hours in. 
‘S wivowen [] DIVORCED May 24 12797 FS vs. | | 


10e, USUAL OCCUPATION (Give kind of work 


dona durigg most of working lifes even if retired) 
‘Scfuo/ Jenc her 


13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11.“ BIRTHPLACE (County & Stete, ortoreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Teachug | ‘GalTinere Md Us. 


14, MOTHER'S MAIDENNAME ; s 


Then please remove carbon papers. 
iy evi 
— 


a ; 
 |AlbeeT £ Sa /h Mary CrsandRa 
2 a WAS peas auc Us. ARHED FORCES? ] 16. SOCIAL SECURITY NO.| J7. INFORMANT, Fi it, okt va 
a) 95, nO, i f o 
$ 8, al own) | (Ifyes give warordetes of service) Mow e LY Aone Zz Bhoarish ry Ave 
* & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), pnd (c).] 4 Pe ™ yi = j INTERY, A BETWEEN” 
© ; ; é 
. rarvounuascauser, — Cerebral TAwmSosrs lef pf |e 
3 iS DUE TO D af = 
ng Conditions, it eny, which (b) egeneredi a He dy oP vi fees 2 
z gava rise to immediete ceuse iy ae i? wae FP 


(2), steting the underlying ( DVETO (@ De pas ih 22 d 4+ rtoryos ¢ {2 if o 


cause lost. (e) iil 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART I(a) 


te has been signed by the attending physician and compl 


ital or attending physician. 
director, page 3 should be detached for use as the burial: 


Zz 19. WAS AUTOPSY 
to) PERFORMED: 

KA yes [] NO 

# 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part J or Pert Il of item 18.) - =< 
E | oR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z Oe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 201. (City ortown) = (County), «(Ste 

5 Hele gala While __ Not While | factory, street, office bldg., etc.) | 

= pin. 9 et work at work ! 


ati. that (1) (awa) last 


the date stated above. 


the deceased from. NS ge OND iy SCR 
é Sp oe, and that death occured Af Hof, from the causes and on 


21. | certify that (I) (this hospital) aftende: 


AOS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive o: 


be filed with the State Dept. of Health prior to burial, cremation, 


zi apy SNe ATTENDING ED. STAFF 27 GNED 
g S map. | PHYS. pee 0 Pays. 1 10/25 é we 
® { 22c. PHYSICIAN'S e. Ti Pee 22d. ADDRESS ie 
Eeess | nant) Vv FE “fs Gref A 130% Frecerrck Pd Cotirsiilh ame 
az = woof A Ann eet Se 
ge E Ze, BURIAL, CREMATION, |23b, DAT, THERFOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% ‘OVAL. [Spacity) / oe 
vO BU ALE Mf Gr OR RAINE Are. Ce . is = a 
= 
VR AIS (4) 
15M 9/60 


24 FUNERAL DIRECTOR'S SIGNATUR, (nah R 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
CLM ne mE of a ae Noy2 is Z 


fCLsaaibtg edi 
7 7 


DEPARIMEN!T OF HEALIN 


; 
A ‘ 
% 
, 1 DIVISION OF STATISTIC. , 301 W. PRESTON STREET, BALTIMORE 1, TASS. 
ae 11663 ATE OF DEATH Piov 
SR) « = — -- - = 
2 SB Mi ;1. PLACE OP DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admitsion} 
. 2s a. COUNTY a, STATE b. COUNTY 
5 eas Baltimore MARYLAND Maryland ; 
2 #4 Hi b. CITY OR TOWN (if outside corporate limits, | -c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporete limits, write RURAL and give neerest own] 
=> $3 write RURAL and give nearest town) | 
_ sik Fort Howard / 1 day Baltimore later 
= 3s cy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS je 1S RESIDENCE: 
m= ot 
| Fi Veterans Administration Hospital '| 4328 Glenmore Avenue - 6 ves [] No [yp 
os . NAME OF — First Middle Lest | 4. DATE Month Dey “‘Yeor 7 
a I DECEASED | OF 
& Wesscbinie  SSRAYMOND! = SOISTMAN | "FAT October bier 19 62 
8 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [| 8+ DATE OF BIRTH | 9. AGE (In years | IF UNDER 1 ¥! IF UNDER 24 HRS. 
3 lost birthday) |"Months| Deys | Hours | Min, 
iss 
5 Male White | wrwow[] _vorceo[]}| November 3, 1894 ws. | | 
(3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
Caretaker hee ‘Baltimore, Maryland U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles A. Soistman Amelia Heckey f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewarordetes of service) 
Yes 215-03- -1347 Clinical ‘eaaceay 3, VA Hospital, Fort Howard,Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).|_ eNe te serwein * 
T AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ARTERIOSCLEROTIC HEART DISEASE — SAM _| UNKNOWN 
DUE TO 
Conditions, if any, which (b} 


geve rise to immedi 

(a), steting the un: 0 DUE TO 2 
, 

cause last, te) p 


: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN | PART 1 Tia) 19. WAS AUTOPSY 
PERFORMED? 

= 

Te Re EOE hua Octane TOOL GRAY? STEP BY xe 
i 208, ACCIDENT WAS ecu her 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ny -: Sat =_. = a 
& | 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
é Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
2 et work [_] at work [_] | 


p.m, 9 


0... OG ...T. 19BR, that OF (we) last 


'M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
Ww PAYS. LC] DIRECTOR Dos. 4 1@-8-62 


7, ” 22d, ADDRESS 
880, M.D. _|_VAH, FORT HOWARD, MARYLAND _ 


23d. LOCATION (Cily, town or county) {Siete} 


be retained by the hospital or attending physician. 


i & 
ry 
TO FUNERAL DIRECTOR: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wityfn 72 h 


death, Page 41 


TO HOSPIT. 


Fe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Cz | ~ ‘ 
MLO d Baltimore National_____| __Bal timore 
A BUNERAL DIRECTOR'S SII ADDRESS es REC’D BY REGISTRAR | 25b. REGISTRAR S SIGNATURE 
va ase pa -Leonard J. Ruck ivlere!| Ae OCT 10 1862 VE 
—— “5305-Harfora-Ra:—Belto a es 


he 


wf 


ad 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Lt ell 
goat ALA a. CERTIFICATE OF DEATH a7 — Lou. 
e 23 1, PLACE OF DEATH , a "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
oe a. COUNTY a, STATE b. COUNTY ie 
¢ F 
2 2 more County _ : ROTA || aryland ___§$t. Mary's Co. - 
2 =v b. CITY OR TOWN [if outside corporet ; ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN {If outside corporete limits, write RURAL end give neerest town) 
he write RURAL and give neeres! town) e 
PAE Wilson ____|_ Lexington Park ee 
Baa d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street eddross) d. STREET ADDRESS . is RESIDENCE 
Sy 
ag Mt. Wilson State Hospital fo. OK B63 ves] No DE 
4 as = a - ese —— 
os 5 First Middle Last 4. DATE Month Yoor 
a 
aqah : 
oe ee ee Joseph Daniel Stanfield ss | OAT O10 xBx 19 62 
Sss 3 6 COLOR OR RACE|7. marriz [XLAEY, f B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
aoe Ma: Myepanurdd lest birthdey) |Months) Days | Hours | Min. 
ag le White wibowed Divorce [_] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S-Ae 


10a. BSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RIZAL (County & Stete, or foreign country) 
done uring most of working life, even if retired) 2 
é Virginia 


| Caok —SHoxT CRDER | fEsTARANTS | * 
4. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Nannie Belle Stevens 


Daniel Boone Stanfield 


15. WAS DECEASED EVER IN ARMED FORCES? OSHA GS UO SIG 7 INFORMANT Address 


, no, or unkown} | (IFyesgivewerordelesofservice) ‘ 
LUNN Ww ms we Hospital Records, Mt. Wilson State Hospital 
7 a CRUSe OF BERTH [Enter only one ceuse per line tor (e), (b), end (c).1 INTERVAL BETWEEN 


Then please remevé 


cremation, or removal, and in a: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


3 
acl 

6 

a 

= 

s 

ic 

s 

G 

2 

Beane 

cee 
S3E PARTI. DEATH WAS CauséD BY: Pylmonary Embolism PNET > pe 
Spa IMMEDIATE CAUSE (6) Pas = 
G58 DUE TO 

O46 na 2 . 4 
fee I aR fis ea ) Rte Lower Lobectomy for Carcinoma of the Lung 4 days 
Bea geve rise to immedieic couse 
Se (a), steting the underlying £ PYETO 

“338 stuse Jost 2 (qee => WES &~ eee es a 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Biro ° fee ee SE 

Saree we LS ves [X No [J 

Ee mG —_ = ~ p= 2 ee es ~ 2 , a" obi 'ly 
25 38 3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- UG = = —— =—3 
Be2s % | Q0e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Grote) 
 veee 5 Hour a.m. While Not While factory, strest, office bldg., etc.) | 
3< ao = ira: 19 at work [_] et work { 
ed 
S038 21. 1 certify that (I) (this hospital) attended the deceased from... 9/LOL.......-g 282 to. LO/L2/........, 1982 that (1) (we) last 
BOS 2 saw the deceased alive on 10/22... os G2, and that death occured at.....% Pane the causes and on the date stated above. 

3a — = —— = 
a ; TURE 22b. DATE 

Bao 2H Ae ATTENDING MED. STAFF SIGNED 

ro 8 mp. | PHYS. (1 opirector [[] pHs. (] 10/1 62 
Bas Gs 2%c, PHYSICIAN'S. 7 a ’ " (220s in - re) 

is NAME (Tyee. 

pea lead / Wn'"N&Weomer, M.D., Superintendent | Mt. Wilson, Maryland 
Q2B 32 238. BURIAL, CREMATION, | 23b. DATE THEREOF pes CEMETERY OR CREAATORY, 23d. LOCATION (City, fown or county) (St yy 

ghaoe EMOVAL (Specify) Ds, iar y { LE 2 4 " f 
o%Qe8 VO-22-—62_ <2 7 & i Z EZ Yeh 

R'S. SIGNATURE 5 JADDRESS YS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
we QO OP Ue cs Be SOR dG, BES WOE leek 
15M 9/60 Wl Chentiem MWe? fhe 


MARYLAND STATE DEPARTMENT OF HEALTH ft 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARFLOND 
Bi T 65 ) CERTIFICATE OF DEATH 3 


Fe 


RerERDRGE {County & State, or foreign country) 


done during most of working life, even if retired) 


5 82 
®& 8 1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution Residenca before edmjssion) 
: = aE COUNTY a oA b. COUNTY ve 
Spee i . MARYLAND || _ land 
St pe oO b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb ce ov oa TOWN (If outside corporate limits, write RURAL and give neere 
yz ase: write RURAL end give nearest town) = i / 
= = se On Lutherville a _ Bal timore. = : ra 
= 3 2 ee { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS AAS 
veces ON A FARM 
. A a3 College Manor aS Home = Formerly of Roslyn Avenue __| vst] sof 
Su 3. NAME OF Middle Last oa ape Month Day Yer 
ah DECEASED 
Ss eagle orate Gertrude Cc. Steenken DEATH October 21, 19 62 
ine S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [2X] | 8 DATE OF BIRTH 9. Scns peor YEAR ape TASS: 
Gos 2 nl fours: in 
Se Female White winowen[] _bivorcen [7] pers 12, 1883 79 ys. | 
$ ~~ | 108. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
Ef 
2 
oo 
3 
3 
a 
« 
o 
2 
e 


e attending physician and complete! 


5 
Fy 
2 
*« 
Cy 
4s 
2 
4 
2 
8 Libratian -School of Hygene __| Baltimore, Maryland _ U.S.A. 
z ; 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
3 v 
3 § Daniel Steenken_ —_—. | _Margaretha Guth_ i” ‘ 
o ES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= g (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Bo 2.e ___NQ, : 12190-2625 | Mr, Be dLberk. Rossmann-320 Tunbridge kd.#12 
ae >E = 18. CAUSE OF DEATH [Enter only ona 3 par line for fe), (bys end (c).] INTERVAL BETWEEN 
eee a5 PART |. DEATH WAS CAUSED BY: Borne Boned gos al 
ae é "IMMEDIATE CAUSE (2) met = = \3-¥a 
pat ars DUE TO 
3 nvann \ 
ag sif§ Conditions, if any, which {b} 4 
°§ 3 ports gave rise to immediate couse = ; —_ - 
es wad (0), stating the underlying (CUETO 
352s causa last. . 
mes 8 = a z PART Il. OTHER SIGNIFICANT CO Woe CONTRIBUTING TO DEATH BUT NOT RELATED TO bee ees TERMINAL DISEASE CONDITION GIVEN IN PART He)] 1 WAS AUTOPSY 
mSSHo 2 
Uae = 
Heese |S [ss Ei nea 
peo oe = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY catia! (Enter netdre of injury in aa fmocn Pert Il of item 18. 
Rous — & ] OP CONTRIBUTING [] CAUSE OF DEATH 
BEE De & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> o 2 —= = 
Qasse & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
By <a es Fay Hour e.m, While __Not While fectory, street, office bidg., etc.) | 
Be 8 és z part. 19 at work ["] at work 
Ws a 
2088 . | certify that {I} (this hospital? attended the deceased from............ 2 19.....3, that (I) (we) last 
2 
ma aes saw the deceased alive on...(/. ae o.deand that death secwite al f @ causes and on the date stated above. 
Brean 22e. SIGNAJUBE = = 22b, DATE 
FA 2 ATTENDING, STAFF SIGNED 
os al Mop. | PHYS. DIRECTOR OC rrvs. 1] ‘ he, 
SS ks 22c. PHYSTCIAN’S 22d. ADDRESS 
mony oF / NAME (Type) | y) 
B23 nt SSeS ss ee 
ms BZE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Raat tow: 5 (State) 
oo REMOVAL (Specify) 
Sous e 
ove Burial 10~23-62 Loudon Park Cemetery Baltimore, 
VR AIS (4) 


15M 7/61 


mee ae a Loo hit ./2 eae ra wha Megs 


en) 


hin 24 hours after 
in by the funerel 


e 


R: After this certificate has been signed by the attending physicien and complete! 


The law requires that the death certificate be execu 
director, page 3 should be detached for use as the buriel-transit permit. Then pleese remove carbs 


jal or attending physician. 


NDING PHYSICIAN: 


tained by the hos; 


Ly ATTE! 


death. Page 4 may be ret: 


TO FUNERAL DIRECTO: 


TO HOSPIT. 


Si 


5 MARYLAND STATE DEPARTMENT OF HEALTH = > 
DIVISION Sieh RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pen te a O4 
1LOU CERTIFICATE OF DEATH ws 


2 = — = = = Es = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence bafore admission) 
& a. COUNTY, «. STATE b. COUNTY 
RY TIMORE == —_s rv MARYLAND 2 
~ b. CITY OR TOWN {if outside corporata limits, ] c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
§ writa RURAL end give nearas! town) 
=¥5 FORT HOWARD 7h DAYS BALTIMORE - 30 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) || d, STREET ADDRESS genes 8 Respine: 
Re NA FARM 
eat VETERANS ADMINISTRATION HOSPITAL 1g s CHARLES STREET ves [] No (J 
r= 3. NAME OF First Middle last 4. DATE Month ‘Dey Yer 

DECEASED OF 

{Type or print) HARRY ite STEINER DEATH = OCTOBER 8 _—1962 

3. SEX [6 COLOR OR RACE} 7. MARRIED (never MARRIED] 8. DATE OF BIRTH ca SENT se [IF UNDERT YEAR| IF UNDER 24 HRS. 
Months| Days Hours Min. 
MALE | WHITE wipowen ["] oivorceo((]| MAY 16 A 1888 att ye. | | 


Il, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, even if retirad) 


ENGINEER ___| B&O RATLROAD CARROLL COUNTY, MARYLAND U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN POOLE STEINER | MARY EMILY FRANKLIN 


ee | 17. INFORMANT 


5 WAS ates Ba IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 
es, no, of unkown] yas give waror datas of servica| 

YES i ae ___| CLIN. RECORDS VA HOSPITAL, FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only ona causa per lina lor (a), (b), and {c).| ~ [pages ea , 
ol Is Se TA MEDIRIE: CAUSE 1) ADENOCARCINOMA LEF? KIDNEY WITH INVASION OF RENAL | dl 
| somesx VELN AND VENA CAVA NT 
Conditions, if any, Et ) MBTASTASIS TO RIGHT PAROTID GLAND, ADRENALS AND 


Ta. USUAL OCCUPATION (Give kind of work ! 10b. KIND OF BUSINESS OR INDUSTRY 


Address 


92V6 rise to immadiate couso 
(a), stating tha underlying ¢ CUETO LEFT LUNG KNOWN 
Ke dn fe) “ SE BL ES ee ee 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S AUTOPSY 
i. ae PERFORMED? 
a 
re] PASSIVE CONGESTION VISCERA ae ‘ ves 1] no TD) 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part ) or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Z0e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stata) 
8 Hour a.m, While Not While | factory, streat, office bldg., atc.) | 
¢ ee - at work [] at work [7] | I 
21. 1 certify that (IX (this hospital) attended the deceased from. 26, 62 Octob 5, 1905, that GS (we) last 
saw the deceased g 62, and that death occurred al on the date staled above. 
a et ATTENDING MED STAFF 2b. SIGNED 
mo. | PHYS.  []_ oirecror [[] PHYS. 6 10/8/62 
22e. PHYSIC | 22d, ADDRESS TAT s. oe a ee hale 
NAME (Typa} 
j SEBASTIAN RUSSO, M. D. —s—_|___ VAH_ FORT HOWARD MARYLAND baton 
' 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY —_| 23d. LOCATION (City, town or county) ~~ (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, 


"SURIRE'” |/0-/2.77é 2 | TAYLORSVILLE METH. CHURCH|CEMETERY, TAYLORSVILLE, MD. 


ERAL DIRECTOR'S: SOND K 2Y4/ ADDRESS 1 H 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fun O} QP, 
: <iutle Neatieia, Mewyland- psc OCT 15 1962 y Kea vbirg Ventge 


R AIS (4) 
SM 7-62 


hin 24 hours after_ 


The law requires that the death certificate be execu 


y be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


ATTENDING PHYSICIAN: 


TO HOS! 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sTATericat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ine’ Ete 
; @) 


262 Hillcrest Rd. 


262) Hillcrest Rd, 


= 


First Middle Last | # oe Month Day Year 


Nn 21607 CERTIFICATE OF DEATH 

zy = —— = 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aacwarad Tived, If institution: Reaidanes betore Padaiesion) 

& a, COUNTY. 

a a. STATE b. COUNTY 

ag Balto, MARYLAND __ Maryland _ Balto. a 

05 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

SO write RURAL and give neares! town) | 

<5 alto. | Life —s|i|_x__séParkville __ ie eae 

= a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS a. IS RESIDENCE 

"i ON A FARM? 
N 


Gee Er | 
wecrerst) Anna Katherine Stenner | Pharm oct, 8 pe eG 
3. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
(aBodie ae Days | Hours | Min. 
Female White wivowe X’] pivorceo [ ] | April 18-1885 _ U7 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ciate: *| Tl, BIRTHPLACE (County & State, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife __ Home A, | Balto,, Md USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMI 


physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


a 
g | 
< Henry Bohne _ y Ts | Louise Pfenig > 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, of unkown) | {Hyesgiva war or dates of service) 
No _ |Mrs. Louise Miller 262) Hillcrest Rd. 
18, CAUSE OF DEATH TEnter only one couse per line for (a), (b), and (ed J [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ( ONSET AND DEATH 
IMMEDIATE CAUSE (2) GAs esd LAN ocelhH sh JAMS bake. 
DUE TO ¥ 


Conditions, if any, which (6) Qn Ling os clers be beh ude 


geva rise to immediate cause 


(a}, stating tha undarlying DUE TO 
poke 2c fc) ees a = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
ee PERFORMED? 
i= 
s {> < oe a A 4 yes [] No Oo 
z 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
E ] OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
% [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~~ (County) (State) 
v ' 
a isu hasnt While __ Not While factory, street, office bldg., etc.) 
= igh 9 at work [_] et work f 


. | certify that (I) (this sega attended the deceased from.\@.».1 
saw the deceased alive on.. 


22a. SIGNATURE - 22b. DATE 
ad ATTENDING MED. STAFF SIGNED 
“ay Mp. | PHYS. DIRECTOR oO PHYS. Oo te .¢. 62. 


22c. PHYSICIAN'S 22d. ADDRESS 


Manes R Los. SKLS eS Tre Hsafrd Vat BLL 4 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


wil 


c = E aks ae — 
32 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY oR CREMATORY 23d, LOCATION (City, Town or county) (Stare) 
s REMOVAL [Specity) 
38 Buri 10-11-62 Baltimore Cen, __ Balto. Md. 
(4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS nG = 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
aa Sra A acanrcal Wer 74 J Bless Rood loate OCT 1.0 1962 gCharks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND. 6S 
See OF DEATH 


me 


S 

£5 1 2. USUAL RESIDENCE (Whore deceesed va if 7 ip rahe before edmission| 

ra °. Me . CO eaber 10 

3 uf MARYLAND || oe 

= b. CITY OR TOWN (ifoutside corpotate limits, ¢. LENGTH OF STAY IN 1b c Le T fe We hobrside rt eM LLE Bp cane F G . 

t write RURAL a neerest town) 

a E Owings Mills, Md. Jt fB/S OG Cambridge, Md. / Bee 

& Ix d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ve sireat address) d. STREET ADDRESS a, po aD ce Vico IS RESIDENCE 

=: of GCG eo 4 ON A FARM? 

CSELWOO Saye Hosp 7 cf | Amb 1. & ____Lyes (No 

. NAMI DRTE 7 enth Dey “Year 
DECEASED 


(Type or print) Tends Aorta 6970. Yai tome Cero é gq 19 6.21 


BieStk EI7. naa NEVER MARRIED Bef 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ast birthde PIDRyEnMijour 
ede. 2S yezry Wivowen [ ] DIVORCED [_] | Ss <ols yeti 


BL» 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


aeha:durite shworking iit, event toe ‘Ad BIRTHPLAC! at a & State, or foreign country) 
MAL as ba Ryan ” wa bert e Md ee. 
. i" aie 14. C, eRe 'S MAIDEN NAME oe 
be r2421 haradS7e Ke ee 
is? was CLIP GPT. RMED FORCES? Calpe 17, INF hie! P AIOE ress a a £6 
B27 2 Hincebad Recotde Bova aielle” 
nay above 


(Yes, no, gr unkown) | (Ifyesgivawarordates ofservice) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-) 


ON: AND DEATH 
PART |. DEATH WAS CAUSED BY: Z : an 
IMMEDIATE CAUSE (e)__ Ree iw ax ffa- Cet Pe Laster s2* = 


Hours Min. 


ee Deys 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


/ i 2 2 4, DUE TO 
Conditldns, f'anys which \ (6) i ce a ea €tett1tt1 vie ie 
geve rise to immediete couse ae ee ee — = = 
DUE TO . 


{e), stating the underlying 
cause lest, (e) Cori t 


NDITION GIVEN IN PART f(a), 


zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA . WAS AUTOPSY 
Atl. ee PERFORMED? 
< ves [] No EY Le 
# [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [_] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ms =e = ee 
& | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town] (County) (iaie) 
= Hour een While __Not While factory, street, office bldg., etc.) | 
= p.m. 9 et work et work t 


. | certify that (i) (this hospital) attended the deceased from... Rye ee HO = wr VW9..cn2, that (1) (we) last 
saw the deceased alive on eed Poses ag if that death eee per ed M, from the causes and on the date stated above. 


ae oe Vie ATTENDING MED. STAFF 4 22s BONED 
LH... PHYS. (_opiector oD PHYS, im 
7 Sane (oe 22d. ADDRESS ; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


'y be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


tel 

o 
ial 
ES { me Nant tv") Sm es CF Cah See Owe ; cA hae Lt 1 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF eH = OF CEMETERY OR CREMATORY a id. LOCATION nse town or county) (State) 
ns REMOVAL aa \ 
o® Buria Oct. 23, 1962 Dorchester Mem. Par .k fe 
oe AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S a ae 

“ jae 
15M 9/60 LeCompte Funeral Service Cambridge, Md. DATE OCT b 6 1962 wg eke. 
a — ay *, Vv UV v 


hin 24 hours after 


@ 


pletely filled in by the funeral 
papers. Pages 1 and 2 should 


-transit permit. Then please remove carbon 


ial 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


ff 4 ‘nay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


@ 


ba filed with the State Dept. of Health prior to burial, cremation, or temoval, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the buri 


TO HOSPIT. 
death, Pag 


VR AIS (4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


11689 CERTIFICATE OF DEATH 
Lar enon On BEArE. 2. UBUAL RESIDENCE (Whore deceosed lived, If Inslitulion: Residence before admission] 
BALTIMORE MARYLAND *TKRYLAND * CRE” ARUNDEL 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (if culsida corporate limits, write RURAL and give nearast town} 
writa RURAL and give nearest town) 
FORT HOWARD 19 days SEVERNA PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS = . 5 Tila 
AF 
VETERANS ADMINISTRATION HOSPITAL BOX 201, ROUTE 2 ves [] No KE] 
3. NAME OF ~ First “Middle Last “4. DATE Month a 
DECEASED OF 
Menearry LOUIS Gy STRAUS DEATH . OCTOBER 28 1962 
iB, SEX’ 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


7. MARRIED [&] NEVER MARRIED [| 


wows []  vivorceo J | FEB. 16 1895 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign aaa 


USED CARB BALTIMORE, MARYLAND 


14, MOTHER'S MAIDEN NAME 


PAULINE GUTMAN 


17, INFORMANT Address 


9. AGE (In yoors4 IF UNDER? YEAR 
67 ae | | Days 


Hours Min, 


MALE WHITE 
Ws. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


SALESMAN 


43. FATHER’S NAME 


WILLIAM L. STRAUS 


15. WAS DECEASED EVER IN U.S. ARMED Pca, 
(Yes, no, of unkown) Pee Tech te 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16, SOCIAL SECURITY NO. 


S 10-26-17 to 12-218 212 -03-7167 CLINICAL RECORDS , VAH, FORT wee, MARYLAND 
18. CAUSE OF "H [Entar only one cause per lina for (a), (b), and (c).) ——> INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r SAND REA 
ata IMMEDIATE CAUSE (o)_ CARCINOMA OF THE COLON WITH METASTASIS TO THE _ SINCE 1958 
~ ) a al 
Conditions, if any, which & LIVER ~ - = 
gave rise to immadiata cause ee ae a 
{e), stating the undarlying ( DVETO ae 
couse last, te) di 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S HYPERTENSIVE CARDIUVASCULAR DISEASE ' yes [] no X} 
3 [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Gr emTHER, NOTIFY MEDICAL EXAMINER) 
3 [aoe TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
ray Hour 8.m. Whila __Not While | factory, street, office bldg., etc.) | 
E] Eo 1” at work [_] at work [| | 


ES, p wr WES, that BK (we) last 
2AMrom the causes and on the date stated above. 


21. | certify that {§ (this hospital) a the deceased from.......... 
saw the deceased alive on....OGh.. EE 625 and that death occurred al 


Fe. SIGNATURE 22b. DATE 
iD ATTENDING Oo MED. gO STAFF © SIGNED 
PHYS, DIRECTO! PHYS. 10/28/62 


22. PH’ 'SICIAN: ; 22d. ADDRESS 
ype) 
We #"'vc_CUNE, M.D, VA fy Lact Morty LIM 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 


N 
258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT. 31 ft hielo Yectge. 


igreua ha al October 19631 GLEN HAVEN CEMETERY 


24 FUDERAL HAL cT ae ADDRESS: te _ 
LP 3S ergin, Hiehyay 


MARYLAND STATE DEPARTMENT OF HEALTH Si" 
DIVISION Pye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANIB> 
iTol CERTIFICATE OF DEATH a 4 


=A 


5 ey 
2 tS = == 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before-edmission) 
Fo] Ge SSILMI : a. STATE b. COUNTY 
pe -M Baltimore aaa Maryland 
2 i a Z tous 
2 + = b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= Ree write RURAL and give nearest town) i 
A (ccs Baltimore “ Baltimore 
£3 33 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS : = = | a. 1S RESIDENCE 
. — oe ON A FARM? 
ev. SQlaKerry Ree oe se 3317 Kerry Road ves] NOB 
= 3. NAME OF * First =a “Middle 3 ta | 4, DATE , Month Dey ‘Yee 
DECEASED . OF ' 
(Type or print) Alexander a Strazik peatH October 11, 19 62 
SeeSex "|6. COLOR OR RACE|7, MARRIED Fas] NEVER MARRIED [] | 8» DATE OF BIRTH ~|9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: BY birthday) |"Months) Deys Hours Min. 
Male White wivowep [7] _ivorceo [] 9/4/1911 se | 
Wa. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) jtz CITIZEN OF WHAT COUNTRY? 
“done during most of working Jifa, even if retired) | 
_Inspector Martin Co. Johnstown, Pa. _ U.S.A. 


13. FATHER’S NAME 


. John Strazik 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyesgive wer ordetas ofservica) 


| ]-18. CAUSE OF DEATH [Enter only ono r line fe 

44GC.. PART |. DEATH WAS CAUSED BY: ; yale 
’ Uf 2] IMMEDIATE CAUSE (e) 
7 / A DUE TO 

Conditions, if eny, which (by 

gove rise to immadiate cause 

(a), steting the underlying 

cause last. 


14. MOTHER'S MAIDEN NAME 


Julia Kiscko 
7. INFORMANT Address 
Helen M. Strazik - 3317 Kerry Road #7 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


HE: lb ofl 


‘ 
DITION GIVEN IN PA 


TERMINAL DISEASE CONI 


b f ALKA Ad KS 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE BUY NOT RELATED TO TH UTOPSY 

a ES Fa PERFORMED? 
NO 

S| < ees Teele] Otis 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an = S = 

A 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, i 20f. (City or town) (County) {State) 

3S eter: While __ Not While factory, street, office bldg., etc.) | 

8 19 at work [] at work 


ATTENDING PHYSICIAN; The law requires that the death certificate be executt 


© HosriTAgy: 
death, Page y be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


if 
an io) eee Ae f US eran 6 bd , t 
ccured at om the causes and on the date stated above, 
2b. DATE 
ATTENDING f STAFF SIGNEQ 
=m.p, | PHYS. pirector [_] PHYS. [_] 
wes 22d. ADDRESS a 


& ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
emetery Baltimore, Maryland _ 


‘25a. REC'D BY REGISTRAR | 25b. a7) SIGNATURE 


DATE CT i H) 19 2 log Jeg e. 


230, BURIAL, CREMATION, | . DATE THEREOF 
REMOVAL (Specify) 


uria. 10/15/62 
24 FON RAL DIRECTOR'S swat 0D tok 
Ell rth Armacost~4600Liberty Hghts. Avenue 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car} 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RAIS (4) 
15M 7/61 


a 


— 


y Sz 
sae 
re 
Res) 
SB: 
[Sees 
£ 33 
ae 
38 
ea 
8c 
2a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
lained by the hospital or attending physician. 


death. Page 4 “7 be ret 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPIT. 


a 


ot 


[-transit permit. Then please remove cal 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’, 


director, page 3 should be detached for use as the bur! 


be filed with the State Dept. 


R AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wo Tt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: tibs CERTIFICATE OF DEATH 416540 


ie Bey ‘OF DEATH — a Si . "|| 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence before edmission} 
3 i a. STATE b. COUNTY 
| BALTIMORE MARYLAND MARYLAND __ __ Be, spe 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 
FORT HOWARD My kh pays || ANNAPOLIS 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
STERANS ADMINISTRATION HOSPITAL | 69 COLLEGE CREEK TERRACE. YE Eel) Ly 
Paks EOF First Middle Last | 4. DATE” Month “Dey ~Yeer 
‘CEASED |” oF 
{Type or print WILLIAM A. STROTHER | bears OCTOBER 8, 1962 
SEX: ~-[6. COLOR OR RACE] 7. MARRIED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
MALE NEGRO wipowed [] pivorceD [_] u/ 2/ ci yr. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


WAITER HOTEL | HARRISONBURG, VIRGINIA | _U.S.A. 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
WILLIAM STROTHER MARY IRVING 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive worordetes of servic 


ANTS. 


‘16. SOCIAL SECURITY 'NO. | 17, INFORMANT Address 


220-16-8734 CLIN, RECORDS, VA HOSPITAL FORT HOWARD 


18. CAUSE OF DEATH [Entor only one cause per line for (e), {b), end (e].)_ INTERVAL BETWEEN 
° D, 
PART |, DEATH WAS CAUSED BY. 
HWAS cAUSIDIY: PYRTONEPHRITIS SERS 
DUE TO 
Conditions, if any, which (b} a 
30 to immediete couse 


DUE TO | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 


g AUTING O ) DEATH | BUT NOT RELATED TO: THE TERMINAL AL DISEASE ¢ CONDITION GIVEN IN IN PART 1 He) | 19. 19. WAS AUTOPSY 
i A Te D 

S 

S ARTERIOSCLEROTIC HEART DISEASE ves [] No Pf 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20f. [City or town) (County). ~[Stete) 

é fier 'alee While __Not While factory, street, office bldg., etc.) | 

g oi a ot work [] at work [_] | 
DAS aE a ra he Note OE  ——E—————E—_————————— 
21. | certify that (KE (this hospiial) atiended the deceased fronlugust..25,...... 19.62 1oOctober...8....., 1962, that @ (we) last 
saw the deceas' i IC TOE 1962..., and that death occurred al 92 2M, rom the causes and on the dale slaled above. 
ees es o ATTENDING MED STAFF 22. GND 

mo. | PHYS. = [[] DIRECTOR [-] PHYS. 4] 10/9/62 
22c. PHYSICIAN’ - i, ~ | 22d. ADDRESS 2, Te o. * 
NAME (Type) 


IRVING FREEMAN, M.D. VAR FORT HOWARD MARYLAND 


23a, BURIAL, CREMATION, We DATE THEREOF 


REMOVAL BURIAL l0d2Z1#{9EL \icaoidie NATIONAL 


73d. LOCATION (City, lown or county) {Stete) 


BALTIMORE 28, MARYLAND 


724 — HRECTOR’S SIGNATURE beanisenoy FUNERAL Home? REC’D BY REGISTRAR be9 REGISTRAR’S SIGNATURE 
Ne Z au wagutnonon sr, _annaeniyrOCipl. 7 1962_ folanrbag badge 


s ty 
a 
38 = 
ee 
= 
S ‘es 
< 
= 3 
q ee 
> 
s 
2 
a 


¢remation, or ac in any event, within 72 hours alter deat 
| 


I 


the hospital or attending physician, 
R: After this certificate has been signed by the attending physician and com; 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


< 
Ps 
a 
2 
8 
6 
<3 
B32 
B<ss 
8 a 
fBeo 
Use 
e 
Awe 
+ oH 
"= © v4 
Hodges 
aw 3 } 
62533 : 
moh o> 
Sous 
Bon 


YR AIS RP 
ISM 7-62 Vla 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ « (DIVISION oF stayayicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE 1, #:ARVLAND 
2104 CERTIFICATE OF DEATH 11614. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoosed lived, If institution: Residence before edmission} 
a. COUNTY e, STATE b. COUNTY - 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 
write RURAL and give nearest town} 


Fort Howard ; 16 days | Baltimore ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 15 RESIDENCE 
Veterans Administration Hospital 20 E. Preston Street - 2 Sieg 
3. NAME OF First Middle Last 4, DATE =——Menth “Day sear 
DECEASED or 
{Type or print) WILLIAM a STRUBE DEATH October 5 19 62 
5. SEX _ [6 COLOR OR RACE|7. maRRIED [_] NEVER MARRIED [K] | 8» DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) 


76 


eal Deys Hours | Min. 


Male White wipowen [_] pivorceo []| November 8 1885 I 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION: 


Skinner = | SC Chemical Company! Baltimore, Maryland Pee er 
13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 
Conrad Strube | Matilda Niedermeyer = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give warordetas of service) 
Yes - ___| 217-07- 5491 | Clinical Records, VA Hospital, Fort. Quard 
. 18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).} Hs Baye roe eke 
PART |. DEATH oAi cause o)_ ARTERTOSCLEROTIC HEART DISEASE y 
DUE TO 
Conditions, if eny, which (b) — 
geve rise to immediate cousa 
DUE TO 


fe), steting the underlying 
cause last. te) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
PULMONARY EDEMA MET ANOTE! 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) -* 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (tere) 
hour am. While __ Not While factory, sireet, office bldg., etc.) | 
ao 1» at work [_] et work [_] 

. 1 certify that (IX(this hospital) attended the ee: from. Sep t.....19.... a NOWEADE gee bp nd ten , 19.02 that (I (we) last 
saw the deceased alive on, OCt Rs. 0 Wiens , and that death occurred “PAs from ihe causes and on the dale staled above, 
Ze. SIGNATURE 2 Fas ae 226. DATE 

mp. | PHYS. Oo DIRECTOR 7 pays. [ 10-865" 
|22c. PHYSIGAN’S — os “ ROS: 0, «| 22d. ADDRESS at ™ 
NAME’ (Type) BA S' A N M. D. 
VA Hospital, Fort Howard,..Maryland. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) Z 
Burial /U-9-G2 | Baltimore National _— Baltimore 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. i 2Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Arlington §. Phillips Funeral Seva! 0 1962 Chale 
* 3-723 —5—Monree—St- ~ Fe 
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=/a. 
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-transit permit. Then please remove carbon pay 
|, cremation, or removal, and in any event, within 72 ae 


The law requires that the death certificate be execu 


R: After this certificate has been signed by the attending physician and com 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11612 


2, USUAL RESIDENCE (Whare daceased livad, If institution: Rasidanca bafore admission) 


2. STATE > b. COUNTY 3A Ya To 


= 
c, CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest town) 


GATOS VILE 


Hi a 


\, PLACE OF DEATH 


a. COUNTY BA LZ TO, 


b. CITY OR TOWN [if outside corporeta limits, 
writa RURAL and give naarast town} = 


CATON SVILLE | na 


____ MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireat address) | & STREET ADDRESS 2. 15 RESIDENCE 
SYAPY Hoek Nuasswo Hone | (3 WoerAwn AVE. |\whrorl 
3. NAME OF / Middle iat DATE ac) ~ Yaar 

(Type or print) Female 4. SYUCRo DEATH CNT i 196 
5. SEX & iy OR RACE 7, MARRIED [-] NEVER MARRIED | & DATE OF BIRTH AGE Tp yas] EUNDERT YEAR [WE UNDER 24 FS, 

bighda: 0 Ss c in. 
. wipowen ["] hematin TUNE S, /£) re aes ae | Kil 


10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if retired) 
WN OWE 


NM ONE 
13. FATHER’S NAME 
GEORGE CC, SvcKe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewaror datasofservica) 
— —— 
18. CAUSE OF DEATH [E 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a}__ 


1. BIRTHPLA' wri & Stala, of foreign country) | 12. CITIZEN OF WHAT COUNTRY?, 


(2) 
14, MOTHER'S MAIDEN acl 8 aK 
FLIZABETH WEISENBER EER 


17. INFORMANT Address 
 -e = RVAL BETWEEN 
ET AND DEATH 


) (b), end (el). 


ocendia D 


only one causa pei 


4 


“A DUE TO. 
Conditions, if eny, which (by 5 ts 
geve risa to immadiate cause +7 ——— A = 
DUE TO 


(a), stating the undarlying 
couse fast, 


(ce). 


ra PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
= 

iS ves [] no GJ 
= 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert [I of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, > 20f, (Cily or town) (County) _ (Stata) 

a (fra, Wick While __ Not Whila factory, street, office bldg., etc.) | 

3 ears 19 at work at work i 


aa ee hat (I) Gere Nast 


21. | certify that (I) @bis-hospitel) attended we deceased from... fens 
occured af. ist, from the causes and on the date stated above, 


saw the deceased alive OM ose US. Odand that dealt 


22a, SIGNATURE ATTENDING STAFF 
FY bikecror CO Puys, 


‘i ADDRESS 
Je OF Lod (Torte C 23d, RN yr or An 4 a 4 


of “Ger o"see Mjoee ever. 
(era a ia 


Rate 


22c. PHYSICIAN'S 


NAME (Type) 
23b. DATE THEREOF 


23a. 8) Mt ea ION, 
pee 
eet fe -)6 17 
Te gp Darcie apes» he - Cbeyably, Va Ae 


aN 


mk 
Ny) 


1 X MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
i DIVISION: ste RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee pets CERTIFICATE OF DEATH 11613 
5 8 
) af 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 = * COUNTY a. STATE b. COUNTY 
2 2%E BALTIMORE MARYLAND | MARYLAND ~ & 
rah b. CITY OR TOWN {if outside corporata limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If.outside corporate limits, write RURAL and gi st town) 
x a v write RURAL end giva nearest town) . ) 3 ae 
s 238 Pikesville - ___Baktimone = eT ye) ac 
= Bat d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streal address) d. STREET ADDRESS a IS RESIDENCE 
®: Mik lls hingey 
Aes ond Manon Nursing Hom 2 EN LO 
A = . NAME OF 6 9 Ne iF Last 529. s Aue “Month Day er oe 
nN Pee \"s 
£ Vial rag ROSE ____SUREFF : BENT Qotoben 12, 195219 
cs 5. SEX "6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER TEAR IF UNDER 24 HRS. 


7. MARRIED iB NEVER MARRIED [_] 


a 

a 

is 

5 

g 

7 [Misia LAINIE 

= . birthday) ars Deys | Hours 

5 A 

= White. wibowep [_] DIVORCED af yn. 

2 Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) } 

2 Hous ent fe Home | Rus sha . tll SA. = 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 

2 = 

ae I ___ Simon Pasarew - Riva a =e bx 


15. WAS DECEASED EVER IN U.S. ARM 


4 
17, INFORMANT Address 
(Yes, no, or unkown) 


FORCES? 
[Ifyes give wer ordetes of service) 


16, SOCIAL SECURITY NO. 


_ l, < : : ___| ABRAHAM  SUREFF-- 2529 Shingle 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 929.8 i Ave. INTERVAL BETWEEN 
».| ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0)__ Bopper ee Vp cube. Onecare, ~~ 4 ee eck 


. Xx DUE TO 
Conditions, if eny, which o _Ceatdaat ar @ 


geve rise to immedieta cause 
(2), stating the underlying (7 PUETO 
cause last. “er te} 


cian. 
After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


The law requires that the death certificate be exec 


ra 
S 
ie 
a 
a 
i 
ao) 
€ 
a 
w 
8 2 = 
mo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
os Wyle > | = 7 PERFORMED? 
ae ve | eae 5 ee a Z a2 = ves T] No 
he = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 13.) 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ws U | UF glTHER, NOTIFY MEDICAL EXAMINER) 
> = " = 
gs & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20F, (City or town) (County) (Stete) 
R3 g Heur> soa While __ Not While factory, street, office bldg., etc.) | 
Be. 2 t work [_] st work | 
Wig ! 
& 2 L& that (1) (we) last 
. 4 
el saw the cede Ba LIN. Gland that death occured st flbu Meron the causes and on the date stated above. 
o 22e. Si 7 Tae 3 * "” + 22bd DATE 
ATTENDING "ae STAFF SIGNED 
mp. | PHYS. EAS~pirector [] Puys. Oo 


"| 22d. ADDRESS 


OF Nos ooh (2 Gnoss |b 94! Mlk fie cho Le 


. Page 


@ 
TO FUNERAL DIRECTOR: 


TO HOSPITi 


= /23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY — 234, LOCATION (City, town or « (Stete) 
2 REMOVAL (Specify) 
— BURTAL ~ _| 40/12/62. | Lubowitz Nuse-Anri_.___| ____ Batimone, Cee 
YR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 


SOL LEVINSON € BROS INC. 6010 Reisterstown RE 


owe OCT 16 1962_fOhevley Qucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 ! 


/ 11 615 18 _CERTIFICATE OF DEATH’. . < 
3 Bz : == a 4iGi- 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, H institution: Residence before edmission] 
. oo = ONT ALT ORE @. STATI b. COUNTY f 
oS ze MARYL AND v 
5 saga § LT IMOE a? 1 MARYLAND || _ AND » Pw, ae 
2 SyR Ly |] © IY OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Ii outside corporete limits, write RURAL end give neeres! town} 
ey = So FORT HOW give neerest town) Tl DAY 29 
Chat WARD BALTIMORE - 
= 3 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) _ |  d, STREET ADDRESS @. IS RESIDENCE 
ee ‘ON A FARM? 
4 3 “ER ADMINISTRATION HOSPITAL 33.5. MORLEY STREET ves [] No K] 
2 o= i OF First Middle lest 4. DATE Month ‘Dey Yeer 
3 ‘eo gh Type or ern | Dears 19 6 
ee FREDERICK G. SURESCH | OCTOBER 31 2 
x = oo ag ote or : Ve 
4 Sse 5. SEX "| 6. COLOR OR RACE} 7, MARRIED J ] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE 0 [ner IF UNDER TYEAR| IF UNDER 24 HRS. 
Months Hi | Min. 
. 58 WHITE | wioowef]  vivorcto]| MARCH 18, 169% 68 pies exe | ee | 
468 28 \ ind | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= we fe | 
5 35 wT, _ CONSTRUCTION | BALTIMORE, MARYLAND | U.5.A. 
= ooe 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - 
= Ra 
@ £2% ALBERT SURESCH [ PHILAPHINE LIST 
va aw s — 
¥ e-° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $23 (Yes, no, or unkown) | {Ifyes give weror detes of service) | 
= 2°38 ZI _| 215-03-2093 CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. — 
= Ea: 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ ieRvaL . BETWEEN 
4.8 ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
= 33 & se IMMEDIATE CAUSE (ec) ACULE BRONCHITIS 1 WEEK 
55% s DUE TO 
32CEE Conditions, if eny, which (b) 
sus § gave rise to immediete cause 
#205. {a), steting the underlying DUE TO 
@ gO'8 cause lest. ail 
ie natR, ees lest a a i Ee . 2 
z SoEB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTORSY 
S332 MPHYSEMA, Li BRONCHITIS, CHRONIC ul SCLEROTIC HEART rete 
Gaze;  |3| proms TERTOSCIEROGTS, CRNERALIZED, vs [] No BK 
me § a = 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE How INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) ) 
mound = § oF COMTMBUTING ei lal OF ence 
ales (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 3 < 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
z ea a Hawrigfletn: While No! While | fectory, street, office bldg., etc.) | 
a2 35 2 at work [] ot work [] | 
a 
pips 
e295 
3 
a 
o” 


g 
< 
8 3 21. I certify that Qf (this hospital) attended the deceased from! October...30..., 1962 to. October. 31, 19..! 2 that ® (we) last 
URe saw the deceased alive on. October..31.... 1962...., and that death occurred ab 55PM from the causes and on the date stated above. 
e8 & pa due bad ine ATTENDING MED. STAFF 2 ENED 
Ee, Minty mop. | PHYS. ©] binector ["] PHYS. [ae 10/31/62 
FI 3 Ss We, PHYSICIAN'S =," Se BR ee we a 
pea ~ NAME Ore) TRVING FREEMAN, M. D. |. VAH, FORT HOWARD, MARYLAND ee 
25 Bie Bia, BURIAL CREMATION, 236. DATE THEREOF yee OF CEMETERY OR CREMATORY «(| 23d. LOCATION (City, town or county) —=S*«*Stete) 
REMOVAL (Speci 
grees BURIAL //-S—6 2) BAUPIMORE NATIONAL BALTIMORE 28, MD. : 


24 


L DIRECTOR'S SIGNATURE 
VR AIS (4) .G 


15M 7-62 


Ss. 25e. REC'D BY REGISTRAR | 25b, Vl toy? 5 SIGNATURE 
yap ae HOME a; 
APs he we load V2 196 onlay Hip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, G 
f ? ay € CERTIFICATE OF DEATH “EYS'PS 


— 


& = 
= 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca befora edmission) 
2 f . . STATE b. COUNTY 
g Baltimore a We, 
5 ong MARYLAND * 
22 de es we! . : 
2: Us b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ‘orporate limits, write RURAL and give nearest town) 
‘se = aU write RURAL and give nearest town) 
Mere |= Rosedale ODSEDERS 
£ 8G ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} |, d. STREET ADDRESS ro = ©. IS RESIDENCE 
= 8% j ON A FARM? 
ges 8219 Old Philadelphia Rd. 8219 Old Philadelphia Rd 
es 2 ee ~ — ae 
¢ oh 3. NAME OF First Middle Lest 4. DATE ~ Month D 
Ss San DECEASED OF 
Rees (Type or print) FRANK SVEC praTH §=OCt. 19 62 
® 8st oe os, ]6. COLOR OR RACE|7, mare 1 A |] 8. DATE OF BIRTH 9. AGE (In yeers F UNDER 24 HRS, 
32 3 = ; 7. MARRIED [_] NEVER MARRIED [_] jest biathaey) Toe 
2 88s male white | wirows pivorceD [_] 12/28/1877 Dee See : | 
6 se Te. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 34 done during most of working life, even if retired) 
Sg wheelright _ Balto. City _ | _ Czechoslovakia Ws Ssie, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Svec unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


(Yas, no, or unkown} | (Ifyesgivewarordetesofservice! 


~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 


; 4 y DUE TO 
i om 

Condifions, if eny, which (b) 

geve rise to immedieta causa a 

(a), steting the underlying 

3 (c). 


ding physician. 


After this certificate has been signed by the attending ph’ 


Id be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


DUE TO 


The law requires that the death cert 


te] Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s)] 19. WAS AUTOPSY 
=! 2 PERFORMED? 
g & ves [] No Bf 
MG = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Par Il of itam 18.) Te 

i & | OR CONTRIBUTING [] CAUSE OF DEATH ————————— 

ry & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$6) < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «GStata) 
2 a While __ Not While foctory, sjreet, of - 

a = jet work et work 

z 

cz] 

B 

i 


be retained by the hospital or atten 


ed 
° 21. | certify that (I) (this hospital) : i cake > eee 196.2-that €B (we) last 
2 3 leceased alive on... COLAC, red atl. fA, from the causes and on the date stated above. 
pes TENDING D STAFF 78. SIGNED 
al a NI 
oe: . Mp, | PHYS. iron OO eavs. 
SG oa & [22c. PHYSICIAN'S 22d, ADDRESS 
i=] 2G a ] NAME (Type) 
aa ms 
CA rs 
O2bs 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bake REMOVAL (Specify) 
9%g% Burial 10/22/62 | Bohemian i i 
2A. FUNERAL DIRECTQR’S SIGNATU ADDRESS 2Se. REGO BY. REGI 5b. 
Seay, Sobvmupek Faneral Home (iio ea | 63 Mentbtny (ee 
tno 601 E, Madison St. DATE . sii ae 
* 1 


=— 


uid 


= 


din by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 24 hours after 


Ld 


let 


any event, within 72 hours after déa’ 


11617 CERTIFICATE OF DEATH 41615 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residanca befora admission) 
a 
Baltimore tae || Mary land PES IN ’ 
'b. CITY OR TOWN [if outsids corporata limits, ¢. LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
writa RURAL and give neorest town) 
Towson Baltimore we ee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat address) d. STREET ADDRESS i. ee ra Ce DEA 
_Presbyterian Home of Md. 722 Northern Parkway | ves _] No cor. 
3. NAME OF First Middle —a_ sae | 4. DATE ‘Month “Day Yaar 
DECEASED OF 
{Typa or print) Ruth H. Taylor DEATH October 21,1962 
5. SEX 6. COLOR OR RACE) 7 apRIED [7] NEVER MARRIED JX] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthday) bet Days | Hours | Min. 
Female | White | woows[] wore] July 13,1880 |82 — v. | 


1Da, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratired) 


VN. BIRTHPLACE (County & Stata, or foreign country) 


; After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


y be retained by the hospital or attending physician. 


IRECTOR: 


Bf 


TO HOSPITA 
be filed with the State Depi. of Health prior to burial, cremation, or removal, 


death, Page 4 


> TO FUNERAL 


< 
5 
a 
= 


a 
= 
= 
a 
3 


Retired Manufacturing Maryland U.S.As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Taylor f Isabela Ann Sisco a! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyas givawarordatas ofservice) 
wae! : ee | ee Me TEs Bliiett Supt. presbyterian 
18. CAUSE OF DEATH [Entar only ona causo par line for (a), (b). and (ell Home INTERVAL BET 
PART |. DEATH WAS CAUSED BY: f ca hae 
IMMEDIATE CAUSE (o) Generalized Carcinomatosis _ i. |__ weeks __ 
/ N\ DUE TO 
Conditions, if any, which )____ Carcinoma_of the breast = | eyes. 
gave rise to immediate cause 
(a), stating tha undarlying DUE TO 
cause last. ©) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
= 5 - 2 
3 Generalized arteriosclerosis ~~ a. 
= ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar noture of injury in Part or Par Ii of itam 18.) 
© | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 20f. (City or own) (County) (State) 
a Rees Whils Not While factory, straet, office bldg., etc.) | 
Z rey 19 at work [] at work [| | 
Se ee ee — ——————E— SS ee eee 
21. 1 certify that (\) (thdxckosxital) attended the deceased from... UL... eh ghd Al to... October. 239: 62, that ()) (wxdast 
saw the deceased alive on.. October. AT. 19...62, and that death sceaet alL2..x80Mpm the causes and on the dale stated above. 
22a, SIGNATURE 22b. DATE 


fMiicate “3 4D MD. aS Ry DIRECTOR im] as. oO 10-23-62 
f——-—*- 2 


22c, PHYSICIAN’S. 22d. ADDRESS 


NAME (ie? S JetenebLegdrg MDs | 7215 York Road, Baltimore 12, Maryland _ 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY az 23d. LOCATION (City, town or county) 3 {Stata} 
HAT” 10-23-62 Druid Ridge Pikesville, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 7 


John O, Mitchell & Sons, Ine. 1900 eatha. 
2 = Place CT. 24 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF tin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} 3 
t CERTIFICATE OF DEATH 11617 
s 6 a St ae 
q 23-—- \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 8 *Saltimore NeMy York b. COUNTY 
5 2 M a MARYLAND 
£ = A b. CITY OR TOWN {if outside corporate Wmits, ~ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
= 3 write RURAL end give nearest town) 
Seas P Monkton _(Rural )_ Brooklyn, N, Y. 23 A? 
= Res X d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street address) d, STREET ADDRESS o. 1S RESIDENCE 
2 ON A FARM 
e:: 3 Monkton Road ie ‘ _ ||1319 Dorchester Road ves |] No EK 
sl Bn . NAME OF Fist ~ Middle Fa ee lash ) 4. DATE Month Day. Yeer 
3 aeN DECEASED or + 
get {Type or print Alfred Oscar Thomass peatH = October 13, 19 62 
oe ae 5. SEX ; 6. COLOR OR RACE RRIED B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER.24 HRS, 
3 28 2 Mal Whit Hee eT EE last bidhdey) ha Deys | Hous | Min. 
4 B82 e e woowmn[] _ pvorcio | Sept, 12, 1897 £65: | sod 
af Gl 5 > 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Toreign’eounty” 4 12, CITIZEN OF WHAT COUNTRY? 
# 833 done during most of working life, even if retired) 
g Sse Bank Vault Manager Banking Brooklyn , New York | U.S,A 
bs! a @e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ba- 
35 2 Oscar Thomass Adele Hopke 
3 sf = 
e A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
£ 283 (Yes, no, or unkown) | {Ifyes give weror dates ofservice)| ¥$t9 Dorchester Rd 
3 2” 8 No 64-05-7875 Mrs Bessie E, Thomass Brooklyn, N. Y. 
& § Sie s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEIN 
SsoOgy5 PART 1. DEATH WAS CAUSED BY Be BET 
a9 B.°, ji IMMEDIATE CAUSE (a)__ _fauté egy PMAAMAEC —_ 
FE5a5 ad DUE TO 
£ e Conditions, if any, which _Crr-ge; ay BES, - nue Fro. 
5 gave tise to immedicte cause | 


(0), steting the undertying 
cause lest. = 0 (el 


WA: ‘AUTOPSY 


fter this certificate has been sigi 


director, page 3 should be detached for use as the burial 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( KASINU OF 
i= 
OVS Zt cree ves [] No al, 
§ [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pari Il of item 18.) 
im OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) : (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
2 Nas et work 


ATTENDING PHYSICIAN: The law re 


21. I certify that (1) (this % it d the deceased from..... nr cm iasesteteene  19@arthat (I) (we) last 
saw the deceased alive on: ies 19.4.2, and that death occured at%.:..22M, from that’ causes and on the date stated above, 
22e. SIGNATU ") 22b. DATE 


CNechetl Muwcllee BP eee al hekne 


BR 


ht 


ay be retained by the hospital or attending p 


IRECTOR: A! 


filed with the State Dept. of Health prior to burial 


i a 22c. Cie 35 L 22d. ADO} 
a 2 { ype] 
Bes, | CHERBERT MVE zk yl PARR tO. | 
Se z 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, eur or col 
a fe) Bee Gemirie ho jiu /62 G Brookl New. York 
ere reenwood Cemetery rooklyn,, Wwew x = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


Brooks Funeral Serfice Inc. 622 York Rd, Tyson|oa ; Chiayl or 
lesBCT 1.6 1962 pOLcorbie Noaage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11679 CERTIFICATE OF DEATH 11618 


— 


5 $2 = — —= 
= 33 1, PLACE OF DEATH ~~ |] 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residenca before admission) 
= eee a. COUNTY Bal €imore a, STATE M 5 ean b, COUNTY e 
. sh im MARYLAND ary tan ae 
2 =n b. CITY OR TOWN (if outside corporate limits, ~) €. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURAL end give neor 
Ss) os as write RURAL and give nearest town) 
ey Reisterstowm 4. months Baltimore City 3 1°% 
£ yea “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) “d, STREET ADDRESS a. IS RESIDENCE 
Zee 
ae | bee Bent Nursing Home 1315 Fermont Ave. __| ves [No 
Ser "3. NAME OF Firs “Middle last 4. DATE Month Day Year 
SES DECEASED a OF 
g pac (Type or prin!) Alexander ilghnman DEATH Oct. 19 19 62 
© $s5s 5. SEX }6. COLOR OR RACE], maRRiED [J NEVER MARRIED [_] | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B poz las! birthday) pam Days | Hours Min. 
Seal tes Male | Negro | wiowen(X _ vivorceo June 18 1805 79 ys. 
3% 8g 5 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te voo dona during mos! of working lifa, even if retired) U s A 
eee 
¥ Es _~—deberer =. | “Home — _Germantown, Pe. _ _ ae 
aie \ 13. FATHER’S NAME . MOTHER'S MAIDEN NAME 
= os° 
a 223. George ‘!'ilghman Carrie Unkown 
$.° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address: 
2 253 (Yes, no, of unkown) | (Ifyes give waror datesofservice) Bent N hao TE Record 12020 Reis -Ra. 
= 855 ent Nursing Home Records Rei 
s 2.2 — ss Reis. Ma. _ 
= ee 5 18. CAUSE OF DEATH [Enier only one cause por line for (a), (b), and (c).]_ INTERVAL BETWEEN 
wo 2 > 
Staee PART |, DEATH WAS CAUSED BY 
Eaag RO IMMEDIATE CAUSE (o) Cerebral Hemorrhage __ “s re | 0 dase 
See oe 
Fasas DUE TO 
zecee Conditions, it any, whieh (») Hypertensive C-V Disease | 3 yrs. 
res 33 ‘s gave rise to immediate cause 
22es_ (a), stating the underlying f° OUETO 
LJ tao | causa last. (0) 
ee a == = — a — — 
a Sofa z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el{ 19. WAS AUTOPSY 
geet! Ol none ves [JNO ie} 
Eos ls tes ak 
a3 $52 = | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ers Bias & | oR CONTRIBUTING [] CAUSE OF DEATH 
Beees G | (UF EITHER, NOTIFY MERIGAD, EXAMINER) aa 
= U"5 = — 
oF528 & | 20c. TIME OF INJURY —- Month, Day, Year | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) Giate) 
Boscr re] ot Noe RI factory, street, office bldg., atc.) | 
BoZ be rt Hour a.m, ile _Not While 
As<ss a a NONE jy — atwork[_] atwork []| None \ 
Baden 
HeOss . | certify that (I) (tixspgsten) attended the deceased from...£0-6-62........... A to...407, 49-62... , 19.....2, that (1) QS) last 
= 
eBOS 2 saw the deceased alive on.. 10- ~62 49... ., and that death occured 230k" from the causes and on the date stated above, 
on = 
Pela 222. SIGNATURE 22b. DATE 
oma! ATTENDING STAFF ne 
yok D N mop. | PHYS. = Ek DIRECTOR OO ers. 1 10-19- 
= a is ; We. PAYSICIAN'S ¥ 7 7 "= 22d, ADDRESS 
mae iF ve! D.D. Caples M.D. 6 Hanover Ra.Reisterstown, Md. _ 
Oe ee ee Os | ee Oe 
Oe g3 23a, BURIAL, Ee) 23b, D. pa i) Pe 23, NAME OF 7, ‘OR CREMATORY 23d, LOCATION Zo 7 own or county) (State) 
Eo) Sces OVAL (Specify) ol MY. + ut) 
gtoes | exeent, Claus. am 
Fp AIS 4) 24. FUNER apres ran URE ADDRESS 25a. REC’D BY REGISTRAR | 25b. f “SSI ey 
ww EO, a 26 @Y owe OCT 23 1962 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 11620 CERTIFICATE OF DEATH 


oad 


Reg, Dist. No. 


f1619_ 


~ oe 
Nae 1, PLACE OF DEATH 2, USUAL 7 (Where d If institution: Resgdence be) sion) 
fs EL SOUNIK aly. “AAW o27k_ MARYLAND Stare Luad b. COUNTY 

ad 

x) b. Seer (If outside Ce hd limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ze {If outside corporate limits, write RURAL ond give neores! town) 

6 give nearest town! i) 

s me 20 Y x / OW S011 

° 

2 


3. NAME OF HOSPITAL. If not inh aaa = wirget Se 7 / d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION Lp 7 vere 
VO y+ 7O nee Ch NO 
3. NAME OF First ji 4 DATE 
(Type or print) as ante i a Z Beata Orfotw 3x = Ye 
3. SEX Z 6 COLOR OR RACE [7. MARRIED DR] NEVER MARRIED [] a DATE © Fa FPL. 9. AGE (In years [IF UNDER ues TF UNDER 24 HRS. 


, los ego 
f 7 ae wipoweo[] —_—bivorcep [] oY 
10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR “E4 2 BIRTHPLACE ne © st Nel Cob a 


during mg) of working life, evey ifretired} 
i 2 JERS eae 
Big ae sa ty fon 


Poges 1 ond 2 should be filed with 


bs} 
2 


13, FATHER'S NAME 4 
Joe AGh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


i i ICIAL SECURITY NO. | 17. INFORMA| Address 
a pes | Ul yor, gree war or doles of service) —— — a =a 


1B. CAUSE OF DEATH [Enter only one couse per fi (0), (b}. ond (c)-] INTERVAL BETWEEN, 


PART J. a WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which o x is & Cu D> 


that the deoth certificote be executed within 24 hours ofter death: Pa: 
Then pleose remove carbon popers. 


€ 
° 
8 
no) 
& 
‘3 
g 
o 
2 
a 
g 
© 
£ 
= 
ie 
5 
: 
3 
a> 
3 BES Gove rise to immediote 
3 gc cause (o}, stoting the under- ( OUETO 
Se%ee lying couse lost. © 
33385 ° S Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
2RDED = 
2ase 8 & vs) noo 
ea as: = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2s & ] OR CONTRIBUTING [J CAUSE OF DEATH 
aeges & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
Zsess © |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a [= (City or town) (County) (Stote) 
£5205 3 gaat Vikiis: Ne mien factory, street, office bldg., etc.) 
iS SE Z p.m. lot work [] of work La 
og,e5 g (AKL 
z3 Bs 21.4 corti that | atte: th cen from CACK A, 19 © 2Fhot | last sow the deceased 
a P= » . 
2 2s olive ony f Fae, WAS ie lan from the causes and on the date stated above. 
Bie 28 Par ADDRESS (Street, city,ogstown, stote) DATE SIGNED 
re L a oS 
a ACTUAL 2 i WF, NIG iG 
BS wnat FH ae es LBL Oekeb-s Mayr 
On aza 
22535 | PHYSICIAN'S ae 
eitece NAME tye WZ, _ See ae a Ne ey oe 2 a oe oF ee 
3 el eee Lhscee 
a8 2 ey] No. pact are] ‘2b. DATE THEREOF wie N. OF | SY) OR CREMATORY Oy ye . town. oF county) (Stote} 
58° OVAL (Specify| 2) 
3 ete ve. reer, 4 fi) «< Cc. 


TO FUNERAL DIRECOR: After this certificote hos been signed by the attending physician and completely 


23. rt DIRECTOR’ ae a 2a, REC'D BY REGISTRAW/| 24b, REGISTRARS SIGNATURE 
VS A15 (4) WE | at. 2 
15M 10/57 [sant A 1] Y ALAM dAN en {126 [20> £4, (dd LIAN OATE py 9 Qin? art é 
=F 2. PLD VILA. O°? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17621 CERTIFICATE OF DEATH 41620 


—* 


sy 22 . 
S 23 .q \|* Pumed oF veaTH Ta 2, USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before edmission) 
aN Paget STATE b. COUNTY 
yp 26 | ®. 
5 ang IMORE . MARYLAND a MARYLAND __ 34 <s 
Plog) b. CITY OR TOWN [if outside comporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
+ BSS write RURAL end give nearest town) 
S ss FORT HOWARD (“$s | = 20 DAYS || ~—s BALITIMORE - 16 ~ VO] eG 
o o46 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 5 RESIDENCE 
aes 
one 
48 VETERANS ADMINISTRATION HOSPITAL __7O7 ROSEDALE STREET ee {xo iB 
at SBS 3. NAME OF First idle Last ~| 4, DATE Month Dey Yeer 
5 2an i DECEASED or 
8 Fo ATyps or print) GEORGE W. TYLER DEATH OCTOBER 8 1962 
s 25 s on 6. COLOR OR RACE|7 aRRiED o NEVER MARRIED Dl 8. DATE OF BIRTH 9. farina a ee a ZS 
a + jonths| Deys urs in. 
2 ES: MALE NEGRO wiowe []  vvorcen k]| MARCH 9, 1923 (i | | 
gs ses 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
a 
5 2s 2 _| CAB COMPANY _| RICHMOND, VIRGINIA pee UrRe Ate SS 
cn “Pic 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cs ang 
m © 
& 522 CLAUDE TYLER Pt CAMELIA MRAD , : : 
Cen as TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= + ed z (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
= 28 YES WHIT 230-10-8845 | CLIN.RECORDS_VA HOSPITAL FORT Hi MARYLAMI 
fim § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] VAL BETWEEN 
gSaeEr ONSET AND DEATH 
pe teed | AE PART |. DEATH WAS CAUSED BY: 
Sagan IMMEDIATE CAUSE fe) CARCINOMA OF HEAD OF PANCREAS WITH REGIONAL S__UNKNOWN 
ES = 
s aes DUE TO 
“uae 
BECE & Conditions, if eny, which (ee =f a —— 
oe 3 BS geve rise 10 immediele cause 
£273 3— {e), sleting the underlying ( DVETO 
aubete gue tet to spade ey 
Re 3 £3 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ASAD CEST 
£8e2 
Uae & yes [J no [J 
Beegs rey = 22 aes. ce _ le ihe 
£535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESERIBE HOW INJURY OCCURED. Enier nelure of injury in Pert Vor Par Il of Hom 18.) 
& oud B ] OR CONTRIBUTING [] CAUSE OF DEATH = 
acer se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pais 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, i 208. (City oF town) a! (County) (Siete) 
SoZ ae a fear ates While __ Not While factory, street, office bldg., etc.) | 
2-39 at work ot work i 
Be ee 2 p.m, ” 
HoO8e % 
K e088 a1. 1 certify that 
mcd . 
S23 2 saw the deceased / 
F 7; 22b. DATE 
= Ao s a hoa ai! ATTENDING MED, STAFF SIGNED 
at ae XY mo. |PHYS. [J bimecron [] PHS. fd 10/8/62 
& ai ge 5 iS 4" " 22d, ADDRESS 
ae ei | Name (WeISEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND * 
. ! a peeeeeeht ees Bate eerie ase 
ge ge Ze. BURIAL, enon | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
o REMOVAL (Specify) 
eres URLAL Jofre{ 6% sarmivors, NATIONAL BALTIMORE 28, MARYLAND 


“Toa FUNERAL DIRECTOR'S, SIGN, ‘ DRESS | 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wae Y i) AS hi : Le ELLLOL? eee ae Ogh] 0 i962 fered Muay 


soe 
SS 
a) 
=~ —_ 
(i 
inn ~ ~ 
Sr 


is necessary, 
ur files. 
ealth, 


72 hours after death. 


in 


24 hours after death. If x | 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and 2 with the State Bog 


‘DICAL EXAMINER: This certificate should be executed withi 
or its designated agent, prior to burial, cremation, or removal, and in eny evs 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY 


YS. AISME 
SM 9/60 


* MARYLAND STATE DEPARTMENT OF HEALTH “© ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


71622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11G?@i 


1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmissioh) 


a, COUNTY 
©, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) : 
___FORT HOWARD = : BALTIMORE - { 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ARREVAR... d. STREET ADDRESS « Ig RESIDENCE 
. ONA Mi 
___ VETERANS ADMINISTRATION HOSPITAL _ 1101 W. LANVALE STREET _| vis] nox 
3. NAME OF > First Middle last 4. DATE Month Day Year - 
DECEASED oF 
iad AMOS B. TYSON — OCTOBER 30 19 62 
S. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED “8. DATEOFBIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
O x) Jest birthday} |Months| Day: Hours Mi 
MALE NEGRO wiowt [] _ivorceo -] | MAY 4, 1909 5% x. * 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) === 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
— _|_CONSTRUCTION | WADESBOROUGH, NORTH CARO. USA. _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address " + 


(Yes, ni ror dates of service) 


4-05-6122 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD 


18, GAUSE OF DEATH [Enter only one cause pyf line for (a), (b), ana fc] INTERVAL BETWEEN 
iy Se ONSE Dy ke 
Fe <4 = 7 Os Se EG 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (3) 


ON DUE TO 


Conditions, if eny, which tb} 
gave rise 10 immediate ceuse 

(e}, stating the underlying ( CUETO 
cause fast. hk te 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 19. WAS AUTOPSY 
2 Te) 6 PERFORMED? 
é A. ’ > SR SS aee aa. vs 1] xo EF] 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part II of item 1B.) 

& PRIMARY [(-) or CONTRIBUTING (1) 

U | CAUSE OF DEATH. 

a ES ee eee eee —— . gis 

34 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stete) 

a Hounzera While Not While factory, street, office bldg., ete.) | 

= 


ik 1” ot work [_] of work [_] t 
i ook charge of the remains described above, held an Autopsy ra] Inspection I} Inquiry [e—“end in my opinion 


Natural causes Accident fal} Suicide ea} Homicide im} Undetermined manner oO 


: CHIEF MEDICAL EXAMINER 
ME tren tap, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
6 DEPUTY MEDICAL EXAMINER L]— 7 G- 2 t- ze 2 


SIGNATURE 


EXAMINER'S 


NAME (Type) * > Address (Street, city, town, or county) ee, 
22e. BURIAL, cova ION,| 22b. DATE THEREOF a in ai CREMATORY — [224 LOCATION (Cith, towngpr country) (State) 
EMOYAL (§pecify) 4 ® 
eRe” | 7-3-2 Cy . CSiguhbon Na Liven Ay 


INERAILRE , ESS | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
"ben s34YBn. Gl Reon Be 


eve OCT 31 1962 _(Cliebag Yeectet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11623 CERTIFICATE OF DEATH nwg.om. not 1622 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoséd lived. If institution: Residence befare admission) 


o, 2 ALTIMORE. Canty MReviNeT ||| SrSiAt LANL b COUNT RAL To. HY. A 


b. CITY OR TOWN {IF outside corporote limits, write |. LENGTH OF STAY IN 1b | c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


EISTERSTOWNM, MD AVR, BALTIMORE, MD Sues 
d. STREET ADDRESS, e. het 


id. NAME OF HOSPITAL (iF not in hospit&l, give street oddress) DENCE 
NMI MORSIMC- OME og Asgurred STKE eT ves CL NO 


R INSTITUTION 
3. NAME OF First Middle Lost 4, DATE Year 


Month Day 
DECEASED WALT = Z| Nv, RE URE DEATH oc7, 6 19 62 


5. SEX 6. COLOR OR RACE | 7. MARRIED] DMEyER AARRIED [-] | 8- DATE QF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
o 


23 Jers] grat el 


Be wivowen [] ¢, pMorcenl] |/ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


— 


ed 


in by the funeral directar, 


& ofter death. Page 4 


luring most of working life, even if retired) 


ABoR ER. A MARVL AN D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—— = 
j I 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. | INFORMANT ‘Address 
\ fat, 90, oF unknown) (Uf yen, give wor or dates of service) 3, 


18. CAUSE OF DEATH [Enter only one cause per li 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


for {0}, {b}, ongAc}-] 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


|, crematian, ar removal, and in any event within 72 haurs after death. 


Conditions, if ony, which 
gove tise ta immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
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20c. TIME OF INJURY Month, 20d. INJURY OCCURRED 
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: The law requires that the death certificate be executed within 24 k 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 6! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ac) 11624 Item oe en CERTIFICATE OF DEATHFiinG524 10/22/62 iwid 1623 
SASS = ale 
i 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
yes ¥ y a. STATE b. COUN 
3 2 Baltimone Es MARYLAND Hizh RL, 
Pak ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporate limits, write RURAL ond give neerest town) 
x as ie RURAL and give neerest town) 
ioe a (2 int 
Se . Firs or — a —__$~i ee 
= Bae X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDR gaipe. @. IS RESIDENCE 
ees \ ON A FARM? 
2 __ 7932 Landadale Rd, ; Pir 7932 Lansdale Rd. ves] NoL] 
Ba NAME OF First Middle a 4, ue Month Day = 
en DECEASED 
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10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR Rice ‘U5 & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


onal even if = | Dest Coz ‘ bie’! “Ik, | be 1.5.A, 
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certify that {I} (this hos, 
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attended the deceased from if) 196.>-That (I) (we) last 
es and | that death occured Bel ibe le the causes and on the date stated above. 
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oe ATTENDING MED. STAFF 72. TONED 
1] rites _m.p. | PHYS. DIRECTOR Oo PHYS. (ea Lefisle = Mee 
8 & PHYSICIAN'S F y, _ | 22d, ADDRESS 5 
ae | NAME. (Type) Wie @ceohs 2s ft. ED) Jol Norte Faint Lyf L& 24 yo 
= 23a. BUI a “agra ‘DATE THEREOF Zac. NAME OF CEMETERY OR Se 3d, LOCATION (City, town or county) ~~ (Stele) 
iy REMOVAL (Speci 
2° "| 10- J] -62, | 52, Stanislaus Cemetery | 6515 Boaton Sz, Balto, , Hight, 
YR AIS (4) 24 Borial DIREC: SIGNATURE ADD 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 62. 22 | Castenn Ave Balto. , Ht A 
ee 
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= 6 
a 68 
5 
o 3 
o 
a 
2s 
x 2 
en 
< 
= 8 
= 


letely 
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igned by the attending physician and compl 


physician. 
-transit permit, Then ple: 


The law requires that the death certificate be execut 
|, cremation, or removal, a 


Imay be retained by the hospital or attending 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAl 
death. Page 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a pemcaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44624 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inititutfon: Residence before edmissjén)_ 


a. COUNTY 
a. STAT b, COUNTY 
BALTIMORE MARYLAND MARYLAND : 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest blown) 
FORT HOWARD 27 days BALTIMORE ss | ats 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS wr} PESENCE 
ON A FARM? 
_VETERANS ADMINISTRATION HOSPITAL 2732 FENWICK AVENUE yes [] No ky 
NAME OF First Middle bast 4, DATE Meath Day Yeer 
DECEASED OF 
(Type or print) LLOYD Ss. WARFIELD DEATH October 19, 9 62 
ae 6. COLOR OR RACE|7, MARRIED JK] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 


Mere Days Hours | Min. 


wioowen[]  ivorceo [] | SEPT 19 lee 1893 5 en 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


UNKNOWN HOWARD CO. , MARYLAND | _ U.S.A. _ 
14. MOTHER’S MAIDEN NAME 
LAURA V. DUVALL 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


ALLEN THOMAS WARFIELD 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 


Sig erry sh ironing rs an th t t Oe Warfield 42732 Fenwick Ave. 
YESS 25TB "Eo S-1EAG""| 218-07-362h “RECORDS, VAH, FORT HOWARD, MARYLAND 
“18. ae eee bj, end (c).) = Rai 
PART! DEATH WAS CAUSED 3Y. | WHEUMATIC HEART DISEASE ____SENCETS21, 
DUE TO 
nd lO x which MITRAL STENOSIS, MITRAL REGURGITATION UNKNOWN 


92V rise to immediete cause 
(a), steting the underlying (| DVETO 
cause fast, {e). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. NES Sake 
as — +. ‘D? 

3| TRICUSPID REGURGITATION ves [] No KX] 

EB | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 18.) —* 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INDURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘(Stete) 

a Hour a.m. While __Not While factory, street, offica bldg., atc.) | 

2 p.m: 19 ‘at work et work t 


21. | certify that 1) (this hospitel) attended the deceased from........ SEP T..22..., 1902, to QGTOBER...L9, 19.02 that %) (we) last 
wd9.62.., and that death occured at3. 21M, Bm the causes and on the date stated above, 


~ 22b, DATE 
MD. Ms Cy DIRECTOR {zl mays, _ kk) OCTOBER 19 1962 


22d. ADDRESS 


230, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
REMOVAL _(Specity) 


23e. 
BURIAL nase | we NATIONAL BALTIMORE 28, MARYLAND 
24 GUNERAR DBSGIONSSESHAT DDRESS 25e, REC'D BY REGISTRAR lo REGISTRAR’S SIGNATURE 


lisworth Armacost-4600Liberty Hghts.Ave, DAI CT 2.9 406) YL eras bes Vrvechag 8 — = 


in by the funeral 


illed 


9 


been signed by the attending physician and complete! 
ithin 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any 


fending physician. 


ained by the hospital or att 
R: After this certificate has 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-transit permit. 


ay be ret 


TO FUNERAL DIRECTO: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT, 
death. Page 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


T2625 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 


ONY) UMN RE marcia |" RYLAND" BALT MRE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
writs RURAL and give nearest town) 


ithin 24 hours after \ ee 
— 


TEW SEV = |e SOWSO/ i: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael addrass} j@ ‘STREET ADDRESS a. pei 
Lt VRE PUEME. | — 674 VREMA Wie ws] nO 
. NAME OF First Middle ra peed "Month Yeer 
DECEASED 


(Type or print) WIL SCH WARD Willis dh DEATH O¢T0GER 23, 19 EZ 


5. SEX «| 6, COLOR OR RACE|7. wappied [APREVER MARRIED [] | 8 DATE OF wet 9 AGE {in years | iH IF UNDER 24 HRS. 


Ta 
WALE YW TE | wow [7]  vivorcen [J Jiey 29, 834 fn Saude | Ai ca 


/ 13. FATHER’S NAME 


As Doys 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, avan if retired) 


72. CITIZEN OF WHAT COUNTRY? 
BiWO WRITER -RET _f708t1 TY Dep ba. | MARKY, Lib? _ vA 


EU ZABETH LUTY WELL _ 


Jo 0. Waa 


18. WAS. Let EVER IN 


- ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordates of service) eg 
“Me | _bextawe £, MAT, 2 VLYEEMA IG. 
18. CAUSE OF DEATH [Enter onl only ona causa par line for (e), (b), end (¢).} ld (lh Gueiee 


ya b CS ES a She EFRDOIA ow HORE 7 @ ‘ { eo” are 
aie we - 
Hit rc aoygipghich = Ke NCEST LO ii a al CPC LZ aA fem Does 
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(a), steting the underlying 
cause last. () 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
ce} <a - am PERFORMED? 
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| see Se ‘es ~ 2-3 ad al 
E | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert for Pert Il of item 18.] 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ef & he, as = Ss - 
& | 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (tete) 

ra ate See While ___Not While factory, street, office bldg., etc.) | 

= m. 19 at work [] ot work [J 


2. be ry that (I) ante 
hl. 


saw the deceased alj 


attended the deceased from Of2.0). 1 that (1) (we) last 
[B...Pe 


=, and that death” occured Or .M, from the causes and on the date stated above. 


Te. SIGNATURE, é arene ro 728, DATE 
ee M.D. a DIRECTOR 1 Pays. 70, las Fee2- 

7c PVSICAN'S 3 + a 22d. ADDRESS = ——— — 
nan COSI SEC | De Le FETA. Fe, ce si 


BURL” OT Ze, 962 


23s, BURIAL, CREMATION, 736. DATE THEREOF 2, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county} (Stete} 
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The law requires that the death certificate be execut 


be retained by the hospital or attend 
IRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. 


ATTENDING PHYSICIAN: 


death. P: ag 
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TO FUNERAL 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 1162 
r sad lived, If mee ee ef 


2. USUAL RE! ICE (Where dec 
a. STATE b, COUNTY 
MARYLAND (Fa 


¢. LENGTH OF STAY IN Ib aR TOWN (lf aH corporate pas URAL and giva nearest town) 


d. STREET ADDRESS as Is RESIDENCE 


* ON A FARM? 
ves [_] No 
last | 4. DATE Lin eae 


FOL 


3. NAME OF Middle , Year 
DECEASED OF 
(Type or print) A DEATH Cz yf Gs Z wigs te 

Bish 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF nga If UNDER 24 HRS. 


las! birthday) 


ue fZ, e747 gem 


BIRTHPLACE (County & Stata, or foraign country) 
fh 


ae Days Hours | Min. 


sooner DIVORCED _pivorcen [7] | ¢ 


kind ot oat a i rs ive USINESS OR INDUSTR 


. = 
U.S. LL FORCES? 


AL SECURITY NO.| 17. J FO! Face & Address — 
85 give war or dates of service) e (A 
1667-1 275- 
18. CAUSE OF DEATH [Eniar only ona cause peg line for (a 


ib), and (eh) ee rn INTERVAL BETWEEN 
T AND DEAT 
PART I. DEATH WAS CAUSED BY: EL, 
IMMEDIATE CAUSE (a) efi ¢ Me Wed dy effi YC Acé.| = 
DUE TO 


conti tg ky gf enfrtr Heat Orveese 


(a}, stating tha underlying 
cause last. {e) 


Nn 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


| 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED E 


{Yas, no, or unkown 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) AS AUTOPSY 
— PERFORMED? 
S yes [_] NO 

& | 202, ACCIDENT WAS UNDERLYING (| 2b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Wl of item 18.) al 

& | oR CONTRIBUTING C1 CAUSE OF DEATH 

& |e eITHeR, NOTIFY MEDICAL EXAMINER) | 

3 |20c. TIME OF INJURY Month, Day, Ti 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} “(State) 
FI Hourinasens Whila ___Not Whila factory, street, office bldg., ete.) | 

= ae, » ‘at work [_] at work 


. b certify thai 0) (this ae 


saw jhe deceased 
22a. SIGNATURE 


Ns d/the deceased from..,..)... wee Def TAG Now ea ss eal: <, that (I) Gorey last 
ccurres 


ee ag - and thal death oO 


ATTENDING STAFF ENED 


mp, | PHYS. DIRECTOR EE] Pays. L716 
wh 


fs I<Gre fh. 309 Fedak ed oe! 
(OM Le HEREO, 2T. OF ERY OR 15° We tPLe 2 Z ul 


24 FUNERAL TOR'S SIGNATURE Cy REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LAY yoy end > ae ae flselac asdghe 


22b. 


22, PHYSICIAN’S 
NAME (Typa) 


RIAL, CREMATION, 
VAL (Spdcify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYUANY ao” 


= 11628 CERTIFICATE OF DEATH 
or 2 SEs —— = 
at: 1. RCS ete 2. USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before admission) 
2 Bh . STATE b. COUNTY 
g £ ‘-M Baltimore MARYLAND F Maryland Baltimore 
co b. CITY OR TOWN [if outside corporate limits, ~e. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ Fao write RURAL end give nearest town) 
Sete Ruxton A Ruxton - Se 
= yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) fo STREET ADDRESS + 15 RESIDENCE 
3 e 
i 2 g 802 South Wind Court 802 South Wind Court | vs{j nog] 
255 '3. NAME OF First Middle test a - DATE Month Dey Yer 
fal DECEASED My 
a (ype or pee IRENE L. WELLSCHLAGER beat Oct. 451962 19 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [| & DATE oF Birth ]% Sane IF \ eet EN asin 
< Female White wiDOwEDy |] DivorceD [_] July 14 1888 is yes. ee il ze in | te 
3 Ibs: USUAL GE ATION ca Kind of ca 10b. KIND OF BUSINESS OR INDUSTRY | 11. TinTMALATE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e during most pf working life, even if retire 
‘Housewife Illinois USA 


13, FATHER’S NAME 


Henry L. Krumm 


| 14. MOTHER'S MAIDEN NAME 


Barbara Schmidt (Smith) 


is WAS gee Ra IN U.S. ARM aaa ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, Nv unkown: ‘yes give warordetesofservice| EB 
arl K. Wellschlager-107 Boone Trail 
18, CRUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] serverna Par PAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


"y | To 


Conditions, if any, whic + (b} 2 tlic — prperie pelurcgere/ 2s 


2 wi D DEATH 
- TT whic, eclrvewie pofcchet | SOS 7 ia e 


geva rise to immedieta ceuse 
DUE TO 


The law requires that the death certificate be executed, 


y be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages } and 2 should 


{a), steting the undarlying 
cause lest. a” = 2 pu 
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a 3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT Ue RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
° g 
5 5 3 triak he Vecaeo/ __|s [No 
be “ & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entg/effure of injury in Peri Vor Per of Tem V8.) 
E a & | OR CONTRIBUTING [] CAUSE OF DEATH 
+e 3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 3 | 20. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City ortownl (County) {(Stete) 
2 = S eur atte While __ Not While factory, street, offica bldg., etc.) | 
2] o = 19 jet work et work ! 
B 2 2. 1 certify that (!) (this eo ttended the deceased fro: 7 19 Ge that ()) (we) last 
& 2 saw the pote alive on... 198%.,, and that death occured “fe. from the causes and on the date stated above, 
a a = ATTENDING STAFF 2b. ONE 
mE £ en the. al bagel. mp. | PHYS. iY oF DRecTOR OO pays. 7] Oks 4 y= 
Kom fe Feet Bad. ADDRESS 7 R ed Cie 
= NAME {Type} . 
Bog es enenieace I Voumer | 6190 Yori RD, Rure-i2 MD, 
es a 2 230, BURIAL eee 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grete} 
3 or REMOYAL [Specify 7 
afo88 pup Oct. 6,1962 Druid Ridge Baltimore, Maryland 
bie he my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism goo \)S; | Wm Cook-Towson,Ine.1050 York Rd.Towson loan CT 8 pOhonrbog Neorg. 
2 UV 


MARYLAND STATE DEPARTMENT OF HEALTH 


q 1 — DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LAND 
acl We 11629 CERTIFICATE OF DEATH 11528 
mS : 
é 3 i _/| }} PLAGE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
o 2 Sra, , a. STATE b. COUNTY 
5 eng _ Baltimore MARYLAND Maryland in 
£ bei 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ BSD write RURAL and give nearest town) 
eT Ee Baynesville *___Baynesville se 
= yee X 4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
= w / ON A FAT 
i 3 3 ___1803 Yakona Road _=& | 1803 Yakona Road Bl yes [] No] 
2 a 3. NAME oF first = SOS*~<“C*‘«:*«SMd di a Last 4. DATE Month Dey Yeer = 
NK DECEASED & OF 
5 Sieicuet) (oe Mey Frances Wernig eam “October 2), 19 62 
= 5. SEX 6. COLOR OR RACE|7. maRRIED [DINever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . last birthday) |"Months; Days | Hours } Min. 
6 Female White wivowD [] DIVORCED June 16, 1886 76 ys. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewi fe 
13. FATHER'S NAME 


Lewis P. Althoff 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryla nd | U.S.A 


14. MOTHER’S MAIDEN NAME zs = 


Florence Morrow 


35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordetes ofservice) 
16 ae aE le: _Mrs. Carroll Dicus-1803 Yakona Road-Balto. 3h, ¥ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) — he = 8; INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: me. am z 
< IMMEDI. CAUSE (e) — = 


} ; DUE TO 
Conditions, if any, which tb) “ 
g0V6 rise to immediete cause = 


{e}, stating the underlyin DUETO 
cause Jost : a BDiknorelosenss >i tee Yore Metres. OLE fate =a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) | 19. WAS AUTOPSY 
— == PERFORMED? 


ves CO) Ne ip 


The law requires that the death certificate be execut 


attending physician. 
ificate has been signed by the attending physician and compl 


fal og 


@ as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour @.m. While Not While 
Rots 9 at work [] et work [] 


206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


for &: 


aljh, prior to burial, cremation, or removal, and in 3 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATIO! 


DIRECTOR: After this cer: 


o 

gs 21. | certify that (I) (this hospital) attended the deceased from......, Lf. EDO oor Jer: Lf. Dunk fe....... a 

3° va by ened 

32 saw the deceased alive on..... C7... Z..Zon...19. BF and that death occured BBM, from the causes and on the date stated above, 

= 2s 22e. SIG 7 i ak er: DATE 
ATTENDI MED. ‘AFF NED, 

eo: » mp, | PHYS. wy pirecror (] PHys. [] 
Hos ge Per aan, ae @ ln &: ADDRESS oS < 
sO ype) 
aes | Lhitm Dh Con uuy VA) 6309 Lect hace, 004 Tatar fed 
Lge 3 Pan, BURIAL, CREMATION. | 23b. DATE THEREOF Tae, NAME Of CEMETERY OR CREMATORY le LOCATION (City, town or sl , ‘iete} : 

= REMOVAL (Speci - i a an 
orpes Buria Parkwood Cemetzy Baltimore, Mary. 


VR AIS (4) 
1sM 7/61 


24 FUNERAL “inh, SIGNATURE 


Grek PANEER aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PYRG" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY LAN 
CERTIFICATE OF DEATH L 


Ao 
a 


ae 

eae 

= 2 ig mance OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

we ea STATE b, COUNTY 

i 3 ONY BALTIMORE manvunnn ||” " MARYAA WD BALT IAI CRE 

ee b. CITY oR Jown Ge outtide en ae c. LENGTH OF STAYIN 1b ||. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 

~~ 2 wri end give nearest town! 

Sere SPARKS x SPARKS 

= 3% XX | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | j , % STREET ADDRESS a. e Pee eres 

rs 20RK_ RO. (FFTHTEEW ME M4 | Verk  RoA0- Fens Motes Cno a” 
FAME OF r First iddle Last 4, DATE Month Day — Yeer_— + 


" DECEASED 
{Type of print) vy, VL WEFT 
Sse | 6. COLGR OR RACE|7. mapRieD DI NEVER MARRIED B. DATE OF BIRTH — 


MALE WHITE wioowep [] _pivorceo [] FEoRUARY 8, 1904 


¥Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
TEACHER — RETIRED CLLEGE” 


OF 
perth QYCTOGBER 3 1962 
9 ta wahday) TF UNDER 1 YEAR | 4F UNDER 24 HRS. 
ist birt ¥) [Months] Deys | "Heun™ |? is. 
60" esi’ et ays Hours | Min. 


Hh. BIRTHPLACE (County & Stete, or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 


MyssissipP/ | 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 43 + 


Josep ~. West Any LBROUNIN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


vent, within 72 hours after death. 


fi 
—_ 


] 16. SOCIAL SECURITY NO.| 17, INFORMAI Address 


| FEbEC DysiL— SPARK 5: MP. 


Then please remove carbon papers, Pages 1 and 2 


e attending physician and complete! 


] 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ib L: 
IMMEDIATE CAUSE (@)__ 2g aSslin - Snleo ae a= : — 
4 DUE TO 
Conditions, if eny, which a aia. 


gave rise to immediate cause 


his certificate has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
the hospital or attending physician. 


5 
uv 
2 
® 
s 
° 
ae 
#8 
G5 
=e 
Fak) 
c= 
gt 
5 
fe 
2d {a}, stating the underying DUE TO 
os cause fest, r (e) | 
£ ae = = 
Fig Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae eee ie 
es ¢ 5 yes (] No (] 
eo E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert I or Pert Il of item 1B.) Cae * 
S55 OP CONTRIBUTING [] CAUSE OF DEATH 
Sei § {IF EITHER, NOTIFY MEDICAL EXAMINER) 
~~ @ — = a = = 
D5ar 3 ]/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20%. (City or town) (County) (Stete) 
3< 8s a ole Sia: While __ Not While factory, street, office bldg., ete.) | 
Eye 2 pint 19 Jet work [_] ot work [_] 1 
2 a 
e088 AGB, Wecy 10.8 > LIB7...., 190.2, that (I) (ove) last 
2 
433 2 saw the deceased alive on. Wy bbctore fed atc]..£M, from the causes‘and on the date stated above. 
anno Ze. SIGNATURE \ i 226, DATE 
e 
Ain ® ATTENDING. STAFF i/ eo. 
a= tant Ar Ke. mp. | PHYS. DIRECTOR C1 pays. O 
om oe a “= : — 
Hones | 22¢, PHYSICIAN'S 2d, ADDRESS 0, 
= a 
Pode a Kei YUINN | 1927 YERK R aie : 
Renee 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION een oreouny) (Stele) 
Epae REMOVAL (Specify) 
ee eh BY 67, 21,/96 2 \JE550°3 Cnrey Cenereny Flhkks, L71D. cag 
VR AIS (4) 
ISM 7/61 


'S wes ADDRESS ke REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Bu wt, Treen , Peds _—_'o OCT 2.2. 1982 foal Neste 
U 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eos RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1162 ol CERTIFICATE OF DEATH 41530 


7 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | (17. INFORMANT _ ‘ Address 
) 


{Yes, no, or unkown) | {Ifyesgive waror dates ofservi 


ing Hreme- =" lesa TO. Se 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | RTE = 


The law requires that the death certificate be execu 


5 $2 — mg 1) —& 14 Wi nG 32h 10 AR G2 tak —— === 
a £5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decéased lived, If inslitution: Residence before admission) 
o BG a. COUNTY a. STATE b, COUNTY 7 
z 2%e Baivimore : MARYLAND | Maryitand _ Ex send Soe. - 
= oe b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
SS. cbs write RURAL and give nearest town) a 
Sera: Reistersvuown 5 monuns Boe1svimore : 
= Bae 4. NAME OF HOSPITAL OR INSTITUTION (if act in hospital, give street address) d, STREET ADDRESS » 1S RESIDENCE 
= ike 
Ga 5 « a = 
> 5 3 Benu Nursing Home i 3VU5¢ BHamonason ave. ves [1] No ft 
S§ NAME OF First Middle Last . DATE "Month Day _ Vee 
2 on DECEASED OF 
a ] (ype erp) Janette Whalen| "A™ Oct. L0, 1962 
¥ 3 5. SEK 6. COLOR OR RACE] 7, MARRIED ["] NEVER MARRIED [_] | & DATE OF BIRTH F isa dan eo? BEY Gira BLS 
7 lonths ays lours in. 
&8 Femate |Negro | woowe ovoro[]|April 5U, LYoU | $A. | 
52 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign co try) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even jf retired) 
365 tect y@Q lnte1 Lem Virginia i Lot DeSs2 « 
a 9 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
25 
§8 Neison Baker | unknown 
% 
3S lad 
= 
> 
E-} 
aod 
e 
& 
2 
a 
s 
3 
a 
0 
8 
z 
#3 
ro 


= 
S 
> 
o 
= 
€ 
iF 
= 
Z 
2 
ci) 
g 
° 
g=as 
le INSET AND DE 
ie ¢ PART |. DEATH WAS CAUSED BY: AA Mes Lee hee > co ve ; 
By ae IMMEDIATE CAUSE (a) Oe o_ Ze wher o hecorngen 3 a a 
=c 
o es DUE TO 
. = 
Bose Condiions aay a eHtant () LT RO A Mente TV 3S 
Boas gava risa to immediate cause . : — ita te 3  F a 
Ge, (a), stating the underlying (- DUETO 
2 ra cause last, {e) 
a. =n z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“oO is = 
oT & Pte 
BRE Ss $ g ea ts SATEEN pty 
Bese $= |2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
5 oom | oR CONTRIBUTING [] CAUSE OF DEATH 
ae sts & | {lf EITHER, NOTIFY MEDICAL EXAMINER) . 
= U5 = = —— 
ga 3 £3 & |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLAGE OF INJURY Home, ea 20f. (City or town) (County) (State) 
$32 a Hour a.m. While __ No! While ctory, street, office bldg., atc.) | 
a <3% Fy pm Pb BAK — | at work [] at work eu | 
Bees 
Heoss 21. L certify that (I) (this hospital) attended the deceased from....... S44... o Hodes SB MO ony 19 Fz that (I) (we) last 
a3 aes g saw the deceased alive on... Goo NV Geer, and that death occured at#4f.4%M, from the causes and on the date stated above. 
ot ag 2S 22a. SIGNATURE 2b. DATE 
eae ATTENDING ‘MED. STAFF SIGNED 
zie , ie a J __mp. | PHYS. BA opinecror [[] Phys. Ay) 
o 35 oe 22c. PHYSICIAN'S "| 22d. ADDRESS : 
rca mane! DD. CAPLES Pet te ent 
iB | 3 ee a a eat a — 
62588 230. CREMATION, | 23b. DATE THEREOF 23c. NAME OF 23d. LOCATION (Ci a 
Rahs REMOVAL (Specify) Oo "S i 
98082 “ay | 1O- 1 s-O¥ lege oot 
ree “) 24 FUNBRAT DIRECTOR’ 'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTEAR! a UL. 
15M 9/60 gin fra a 


\) | fetmtbete, : 


oa 


id MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1622 CERTIFICATE OF DEATH 9 S64 


9 


an and campletely filled im 


% orgs rs Reg. Dist. No. 
eae 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 b. ITY, 
Lv y o 
Pug mane | ny aga 
oS r] o # b. CITY OR ru {If outside corporate SEE write jc. LENGTH OF STAY IN Ib pe cine TOWN (If autside corporote limits, write RURAL ond give nearest town} 
g ga ers give neares! town} 
3 8 7 ° 
> $2 X Zz Z 
2) ape @NKME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR asia ON as aa ON A FARM? 
i PS MudX ve, = Lb wd Lies ves [] NOB 
2 5 3. NAME OF 7 Fiest Middle lost 4. Date Month Do Year 
pad iis y é ifr 
<5 (ype oF prin) ye LAE ge DEATH WA wee 
a na 6. COLOR OR RACE | 7. an NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday) 


a4 4 WIDOWED [J DIVORCED [} GF - sy he =f Wis 
2 ge 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa ss ng-mast of working life, even if retired) 2 ; 4 > g 
4 8 e 
o cu to : UY. “ 
2 Bes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s — E : ‘ ‘ = 
2 - X 
§ Bes F5 fe 27 La “2 Lb 127 rl : 
=z $ 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOL | 177 FORMANT Rddress 
Sie jax, 10 oF yaknown} {it yes, give wor or doles of service] 3 Bb 5 
s 3 ‘ 3 E: 
& poe No | Armtaael LU: ME as LD AEM te ae v7V E« 
5 @se 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)]~ INTERVAL BETWEEN 
8 §2et if * ' ONSET AND DEATH 
32 2a y PART |. DEATH WAS CAUSED BY: ; 2 
6, Pe {IMMEDIATE CAUSE fo cronar fafoal ) Sa 
= 2 § rm ‘ 
5 =e? 420 DUETO. 4 . % 
> { 
ee See Conditions, if ony, which Can - (Abide, 
8 QE gove rise to immediote ’ om 
Sys couse (0), stating the under ( DUE TO nied ‘ a da “ 
Pa lyin lost E = ke 
oes ying couse lost. to Ud 
Sachecare ezine cause seis tye 
3585° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. my AUTOPSY 
Bea es fe] 
= FN 79 i 
$56 S 1 ‘at ta oa 
ea5.00 uo 
£ 2 v 
Eusrciais = | 20c. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
2on® = 
5 SCs & | OR CONTRIBUTING [] CAUSE OF DEATH 
eesgs & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Cia e ra 
Zogss & [20c. TIME OF INJURY “Month, Doy, Yecr [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
S505 3 Hour ire Witte... Neblictoh factory, street, office bldg., ey 
EaZ7E g pom. 19 lot work [] ot work 
2:5 aus 
ee, bs 5 Ps 5, 
Z232>2 21. | certify that | pttended the deceased from______ .. WER, to_ --AE-_., 19.42, that I last saw the deceased 
a2zee 
oases AA A, LD __, and that death accurred at__/24 AM, from the causes and on the date stated above. 
rs ae ao 3B 
i “on ADDRESS (Street, city or town, stote) by Ven 
>: 3 
a ACTUAL of Te * [ I } 44 
mi 25 SIGNATURE mo. 40: B pes Aw 7 teen, TAO Ye. 
Oecsra : 
£oatz 
zoo 3s { PHYSICIAN'S / / ’ ( 
z2433 moms Allin C Hudson MD (DMFabs) 0° : 
3 ee 
3 BOD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF | Z2c-NAME OF CEMETERY OR CREMATORY T2d_-ROCATION (City, town, or count; {Sfote) 
oS 8° REMOVAL (Specify) vas Z 
= pe lone “B Sa Ae 2aASaH] Re <i. iC) , 
ee R Rr 24a, REC'D BY REGISTRAR | 24b. ae SIGNATUR 
Vs Al5 (4) on OCT 5 1962 L Hery-tg nae 
15M 10/57 


\ 


hin 24 hours after rtm 
— 


d in by the funeral 


9 


-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


within 72 hours after deat} 


ician. 


R: After this certificate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


IRECTO’ 


by! 


TO HOSPIT. 
death. Page 4 
TO PUNERAL 


VR AIS (4) 
15M 7/61 


cremation, or removal, and in any event, 


G 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11623 CERTIFICATE OF DEATH 11632 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased Hved, If insiitution, Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


BALTIMORE MARYLAND ; MARYLAND - 


b, CITY OR TOWN [if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporata limits, wrila RURAL and giva nearest town) 
write RURAL and giva nearest town) E 
FORT HOWARD 16 DAYS ___BALTPIMORE _ SEN ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirast address) d. STREET ADDRESS 1S cee 
__VETERANS ADMINISTRATION HOSPITAL | 702 EAST TWENTY-THIRD STREET YES O Noe) 
3. NAME OF First ~— Midda Last 4. a “ Month Day Yaor 
peed 
int DEATH 
retorengy eee E. WILLIAMS - __ OCTOBER 20, 19 62 
3. SEX 6, COLOR OR RACE) 7, MARRIED [XK] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR| IF UNDER 24 HRS. 
les! birthday) sen] Deys | Hours Min, 
MALE NEGRO wiowep[] —_ oivorceo[-]| SEPTEMBER 29, 1909) 53. v=. 
Ws. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, evan if retired) 
AUTOMOBILE MECHANIC DURHAM C NO. CAR. | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN y 2 
JAMES WILLIAMS ROXANNA GRIMES | b Z 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) | (If yes give waror datasof service) 
232-12-4890 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
‘18. CAUSE OF DEATH [Enior only ona cause par tine for (2), (b). end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON ree 
IMMEDIATE CAUSE (2) BR CHOPNEUMONTA. = = 2 zi 
: DUE TO 
Conditions, it ay, which (b) —_ = = = “ 
gave rite to immediate cause 
(a), stating tha underlying DUE TO 
cause last, (c} — — 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
<| 1. PULMONARY EMPHYSEMA 2. ARTERIOSCLEROTIC HEART DISEASE ves K] no 1 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Pert Hof item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208, (City or town) (County) (Stata) 
Hour a.m. While Not Whila factory, street, offes bida., ste F: 
#L pom. W at work ‘at work ( 


eased from. October..lh,..., 19.62 toOctober...20; 162.., that (Bf (we) last 


. | certify that 4) (this Gospitel attended the oO! 
al .» and that death occured at. ABR Gi Ths causes and on the date stated above, 


saw the deceased alive on. 


22a. SIGNATURE 22b. DATE 
_§o fies we we Ey DIRECTOR ir PS. as 10/20762 
pon 


/Z2e. PHYSICIAN'S — 22d. ADDRESS 


NAME (Type] A ee See VAH, FORT HOWARD, _ MARYLAND 


230. BURIAL, “TURIAL, CREMATION, 


23b. DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
(Specity) 


Jo- £3: - GL. altimore Notional. Cemetery Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b. Ole, SIGNATURE 


24 Light ae jo te Vie y/ rh. me CT 95 1962 : ve tenrley Jeeps. * 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-epe 
11634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11633 
rr 
1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
i » COUNTY a, STATE b. COUNTY 
sz BALTIMORE MARYLAND MARYLAND BALTIMORE 
5 M b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) J 
ES x TEXAS 
a x | d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
‘° ST, JOSEPHS CHURCH) TEXAS LANE —_—_||_~—=———s CHURCH LANE at = vs [1 Nox 
# AME OF First ~~ Middle ‘st a “Month “Dey Year 
2 DECEASED OF 
2 UUpeiete? JOHN ALEXANDER WILSON ; pears OCTOBER 16 19 62 
<£ 5. SEX 6. COLOR OR RACE|7. sappiep [BR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ps u ast birthday) cee Deys | Hours | Min. 
a MALE WHITE | wwown fj oor] | APRIL 28, 1895 1 67 om | 
vu, 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working [it 


ORER-RETIRED _ 


(] 13. FATHER'S NAME 


ven if retired) 


MARYLAND 


~ | 14, MOTHER'S MAIDEN NAME 


NANCY BELLE MARTIN 


it wit! 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (If yasgivewarordatesoftervica) 


'|_YES 


18. CAUSE OP DEATH [Eniar only ona cause peyfina fe ib), and (e).) 


PART I, DEATH WAS CAUSED BY; ae) ea) Pa) 


IMMEDIATE CAUSE (a), 


DUE TO i Z 
Conditions, if eny, which (b) LO it 


16. SOCIAL SECURITY NO. 


17. “RIFORS RN, Address 


_ FAMILY RECORDS _ 


fice along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


val, and In any even! 


= 
6 
a 
= 


21. I certify that | took charge of the remains Tibed above, held an Autopsy a Inspection 


Accident |_|, Suicide 
Aeciden el ici 


Inquiry Co} and in my opinion 
Homicide [7] Undetermined manner [] 
CHIEF MEDICAL EXAMINER O 


death resulted fros tural causes 


. ° 
= gave rise to immediete ceuse 
£ {a), steting the underlying f DUETO 
6 cause last, te). 
= § z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
5 2 a PERFORMED? 
Ee 
2 S =z Mg ae ee er a! ves [} No [2] 
= HE | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Peri Hl of item 18.) 
S, 5 | PRIMARY [] or CONTRIBUTING 1] 
& G | CAUSE OF DEATH. 
% 1 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INUURY (Homa, farm,» 20%, (City or town) ~~ (County) (Siete) 
a Hour 9m. While Not While factory, street, office bidg., ate.) | 
2g ES 9 at work [_] et work | 
ct 
a 
< 
3} 


cd 


please execute the certificate, writing the word “pending 


ignated agent, prior to burial, cremati 


Sonus ASSISTANT MEDICAL EXAMINER TE S}GNED 
SIGNATU! ¢ MO. ag 
Deri MEDICAL Phaeare to 
EXAMINER'S ca Jo, ys 
NAME (Type) Address (Street, city, town, or county) 


» BURIAL, CREMATION, | 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or couniry) ——=SC* Stee) 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's O' 


TO DEPUTY 


or its desi 


ere! B 10/19/62 7 : — 2. REC'D BY REGI: 2ab. xe SIGNATURE 
. YQ L DIRECTOR DDRESS 4a, REC'D ISTRAR { 24b. pet FS A’ al 
bine bi (Burne one | Kb 7 Tad. [;..0C OCT 22 1962 felavbag Vecege 


MARYLAND STATE DEPARTMENT OF HEALTH X 
ye Siam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14634 


ICE (Where deceased lived, If institution: Residence before edmission) 


FoR Fe 
HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


o oe 4 e. STATE b. COUNTY 
2 a BAL tMeet ——, MARYLAND AA a BALT. 
Bo B. CITY OR TOWN {if outside comorete limits, % LENGTH OF STAY IN Ib & CITY OR TOWN if outside corporete limits, write RURAL end give necrest town) 
85 write RURAL end give nesrest town) 2120 . 
c3 Sparrows Point. Ww VINZ A BALt 33 
2558 j NAME OF HOSPITAL OR INSTITUTION (not in Rowpil, give roa! eddron . STREET ADDRESS @. IS RESIDENCE 
S ON A FARM? 
no [7 
Beth. Dispensary —__ 4 eee NCS ETPislewiciy 
Ex NAME OF SE First Middle 4. DATE Month Year <i 


DECEASED 


: F 
Miia 2 Tak vines” Ww. WN FEL > Biara /O0— > 96 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEK 6. COLOR OR RACE|7, sapRieD [-] NEVER MARRIED Hie DATE OF BIRTH 
Hours | Min, 


y hey) Paar Doys 
N\A te | wibowep [] »  pivorcep ase res 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS) ad CE (Stete or foreign 12 12, ie OF WHAT COUNTRY? 


done during most of working life, even if retired) 


3. fl S NAME 


1S, WAS DECEASED & IN U.: a ARMED FORCES? ag SOCIAL SECURITY NO.| 17. INFORMAN’ 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
eee Db lot le Linas 


18, CRUSE OF DEATH [Enter only one mace per line for (8), (b), end (c).] 


rar oumisasseeenl) Crushiwl [Ajuees to Chess, 


simian = Od smey/_+ ub C. a 


PART I, OTHER SIGNIFICANT wie: CONTRIBUTING JO DEATH mae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Comens Pereglage 


14. MOTHE 


within 72 hours after death. 


Ad dre: 


pa LSA Lorie Mee 


INTERVAL BETW! 
ONSET AND DEATH 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


-transit permit. File pages 1 and 2 with the Stat. 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


19. WAS AUTOPSY 
PERFORMER? 


| YES O ne 


DESCRIBE hi iB OCCURED. (Enter ny ‘of infury in Pert § or Pert Ou. of item 18.) 


Oars t di 


20d, i) can ae PLACE OF a (Hyme, Ly 1 208. (City or town) a 


208. EX [AL CAUSE WAS. 
PRIMARY [A or CONTRIBUTING [] 
CAUSE ATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


1, I certify that | took charge of the remains deseribed Hy [_]. Inspection [}} i and in my opinion 
death resulted from: Natural causes Oo Accident Suicide iret Homicide C1 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


|, cremation, or removal, and in any 


fact treet, 


MEDICAL CERTIFICATION 


eld an Auto; 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


he certificate, writing the word “pending” in pencil 


cd 


ignated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


. 

ACTUAL 

: ACTUAL <U002 mp, ASSISTANT MEDICAL EXAMINER aoe on S}GNED 
EDICAI : 
Bg 3 Se a ae > DEPUTYAEDICAL EXAM) NER a 
252s NAME (Type) ‘ D Pi S ser pf ay) VAL . 
fag 4 BURIAL, CREMATION,| 22b. DATETHEREOF 22c. NAME OF CEMETERY OR CREMATORY \S/ | 22d. EATON {Chy, town, or country) = (Stete) 
ASam= REMOVAL (Specify) 
Qavos Wie ea ! Lh : 
23, FUNERAL DIRECTOR RESS 24e. REC'D BY REGISTRAR | 24b. REGISTRA'S SIGNATPRE 
VS. AISME . 
Cle 

5M 9/60 3. bbe S729 1 Prbrrece, LF \ oT 8 1962 feberbeg edge. 


1 “i er aoe OF wei. 18 
m W. 
11636 | CERTIFICATE OF DEATH 7 ae SAB oe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wifere deceased lived. If institution: aap admission) 

A) °. oe el, E ., Panta b. COUNTY Ws 

7b. pron bya ack limits, write ral Rone OF STAY IN Ib i illest mits, a, Fi Gixg nearest town) 
Tearest tows Bie Re ie 


fter deoth. Page 4 


ee, Manths| Days 


2 
Es) 
2 
3 
Be qf) d. NAME OF PITAL (if not in et ive Mik ‘oddress) d. street ADDRESS 44H Andove e. is -REIOENCE 
be ‘OR INST! . 
SS: Se a | MEALLELLLLL bd ALA, Fo ie: 
5 3. NAME OF > Tile ‘ Middle last Year 
F aoe hey NN Se wore 
3 LOR O} jn D ae NEVER MARRIED apr DATE OF BIRTH 9. AGE (In years eal TYEAR] IF UNDER 24 HRS. 
Haurs Min. 


3. Cs 
“teanalp f whe wivowen PT divorceo [] 


pcre FLEIS 


100. tale OCCUPATION {Give kind of work done 11. BIRTHPLACE {State ar fareign cauntry) i OF WHAT COUNTRY? 


thast of working jife, even if retired) 


13. FATHER’S: ae 


10b. pe OF BUSINESS OR INDUSTRY 


Ww Ur HM SQ 


Ya, MOTHER'S. pe NAME sei 


2 
o 
2 
2 
° 
a 
BS 
rt 
c 
ball 
a 3 
cE 
= > 
sense 
SU ae 
@ & 
parcel 
g 88 
6 ge 
omens 
E-) e 3 
2 289 
S Zeer 
€ 3e8 15, WAS DECEASED EVER IN U. S. bs RCES? [I aoe eo NO. LO IMANT an ee 
< 
= ace fins fo! or uninesy eet ie eis ticl oxic var ce y/ pe ee Mh 
8 ots pe ae Pree AF 
oe 
3 E38 = 18. CAUSE OF DEATH [Enter anly ane cause per line far fa), {b}. and {c).] ae 
> £ay PART |. DEATH WAS CAUSED BY: {bs 
2 2s ; IMMEDIATE CAUSE (0) rebre rohrn ost l 
5 =e? 3 Kw DUE TO ay ( rs 
> r 5 
=) abies Canditions, if any, which a iy; Lh, be jm Z | 
RoR I gove rise ta immediote : 
oe AS couse {a}, stating the under. ( OVETO 
Fean 3 lying cause lost. (e) 
ieee dying couselosls 
3085 °% é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
BRSEq 2 ——s 
eagos < yes] nol 
“3 13 9 
Fovss = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port ll af item 1B.) 
ape & | OR CONTRIBUTING L) CAUSE OF DEATH 
ages G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn} (County) {(Stote} 
Ea a° es 6 ede tari While Not while foctory, street, office bldg., etc.) | 
moe oo = p.m. jot wark [] at work [oy | A: A, th f 
S. S86 s SY. v o 
g $s aes 21. I certify that | EVE af d va from Wen fe 8 fore Val? , ta, , 19.__, that | last saw the deceased 
a2<20 
2 3 << 5 alive an__________# ¢ ESA bes, 6 py ind that death accurred “M, from the causes and an the date stated abave. 
oe: 30 ADDRESS {Stfeet, city or town, stote) DATE SIGNED 
es 
Tee ACTUAL = fe 
= pees SIGNATURE__ Me 4: ae L802. i eee 
Orcara Cc 
2eoe2s PHYSICIAN'S C 3 ate aye 
Se cceies 1/ NAME (Type) bata _-_—Catmcvile Bmd __—\/ 7 
me ee 
FA se pate ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF \ME OF CEMETERY OR ATO! 
= se 2 2 ane wh-G y 
ce ; Maaelgoey RESS. 24a. REC'D BY REGISTRAR | | 24b, REGISTRAR'S SIGNATURE 
el p, Z 
VS AIS (4) ae ye ne} | ath, etek, 
15M 9/5B Urn DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
BZ 1 ala pray TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manwey's 38 
oO 


CERTIFICATE OF DEATH 


. 
2 1 Bitch DEATH 2. USUAL a: | ‘daceasad livad, If eee mis bafora admission) 
et a. STATE ». country Ba) more 
$ i Baltimore Weeviaey arylan a 
2 A b. CITY OR TOWN (if outsids corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearast town) 
= eS, ‘write RURAL and giva nearas! town) 
a 8 Towson Catonsville 
£ w 4d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireel address) d. STREET ADDRESS a. IS RESIDENCE 
= 
3 oe oO ON A FAR 
Se Presbyterian Home 20 Maiden Choice Lane |ystq NOE 
2 ae ran 2 bt Ta Ra First Middle ‘Lat “Month: Day ~ Year 
= pas 
g eae yep erptel» Sy pBaith Anna Wireback fs  Qetoder 179962 
© 85s 5. SEX 6. COLOR OR RACE) 7, warRieD [] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fae > gj birthday) ser) Days | Hours | Min, 
. nes Female White | woown[f oivorcof]| June 29, 1870 | yrs. . 
3 &e g Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: re & fone durkag- moet ot gaitingelig, evan if retired) Home io Ue S.A. 
oc: 3 » wee. 
Ee 6 9 a 13. FATHER’S NAME . "| 14, MOTHER'S MAIDEN NAME 
£ age = 4 
$ Sie Isaac N. Skillman Harriett Davis Adams 
oe pe is WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
ses ‘as, no, or unkown) lyas give warordatasofsarvica) 
; 8 __No eat None Mrs. T.E. Elliott Presbyterian Home 
fe=2§ |] 18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), and (c).)_ “INTERVAL BETWEEN 
poae. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
$22 be ""\,y IMMEDIATE CAUSE ia) Cerebral Vascular Accident = | tee 
ga52 s A DUE TO 
z2cfe Conditions, if any, which ) Cerebral Arteriosclerosis a |__ years 
oe 3 ca save rise to immadieia couse | 
Roe (a), stating tha undarlying 
Be 38 cause last, sr __ Generalized Arteriosclerosis _ years 
z Sets z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
E2Sae & 
UGE ot s . ves [] no] 
ze 8 32 = 200 ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
4 iq Al ol A 
Bis 2s 3 (IF inane NOTIFY TRETCAL EXAMINER) 
vase s | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (Stata) 
x2 Boe & Pes, White Nor wie | factory, strast, offica bldg., etc.) | 
I ea = p.m, 9 at wor at worl | t 
ca 
Be0 8s 21. 1 certify that (I) (tbiscH@sRita® attended the deceased from..... SANUALY....... 1998, t0...dctaber..17 19.62 that (i) (9) last 
HROZo saw the deceased alive on... Octoben...1.0,.19.62.., and that death occured aL22.30 fAdib the causes and on the date stated above, 
P 23 re 22b. DATE 
eHes pean eae 4: ATTENDING MED. STAFF SIGNED 
At: Lb twat fp AD, no. |S") dieron 1S Octn.7,1962 
eas os | 222. PRYSICIAN'S 7 92d. ADDRESS z 
> YPS) 2 2 
abd = | MAM thrrl_S.J.Venable, Jr. M.D, S|. 7225 York Road, Béltimore +2 Maryland. 
S22 SB 73a, BURIAL, CREMATION, | 23b, DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oF Bon {Siate) 
3 REMOVAL (Specify) 
01088 “Sarva 10-19-62 Green Wood Lancaster, Penna. _ 
Ba ae my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 John 0. Mitchell & Sons, Inc. isa Eutaw|oanQ CT 19 196 pClanrbog Npedg 
Lace 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMIANA 
Y oO 


11638 CERTIFICATE OF DEATH 2 


x 1 
a2 —— : E 
& s jm) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residance before edmission) 
Ss a. COUNTY e. STATE b. COUNTY ys 
§ eae — <A ‘MARYLAND WARYEAND _ 8 ae 
2 HG b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town] 
= 3es ‘write RURAL end give nearest town) 
& es ay 148 deys | ——_ BALTIMORE BVO Lot © 
£ he d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘3 ay ON A FARM? 
ear | VETERANS ADMINISTRATION HOSPITAL 4911 WILLSHIRE AVENUE __} ves [] No 
.) SN 3. NAME OF First Middle Lest | 4. DATE Month Day Yeer 
5 289 DECEASED OF 
‘Des Lie (Type or print) LOUIS M. WOCKENFUSS DEATH October 23 1962 
g 8 ge 5. SEX "16. COLOR OR RACE|7. MARRIED [UDNEVER MARRIED [] | 8 DATE OF BIRTH ~~ 9 AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 
B8 pes 888 Or lugee Months| Deys Hours Min. 
. 80 MALE WHITE | woow K] pivorceo [] |\Jan. 22, li ea | 
@ ae 3 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33s done during mos! of working life, even if relired) 
= SEF UNKNOWN BALTIMORE, MARYLAND U.S.A. 
Y Belt \ awe THER'S NAME ~ 14. MOTHER'S MAIDEN NAME = <. 
£2 be 
aR Zeon ce fe « Li) Mea ki te ees 3 ab seh 
caer 15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOGIAT SECUMIY NO17 INFORMANT ‘Address 
2 =a {Yes, no, or unkown) | {Ifyes give werordatesof service) 
=S eo YES 4-29-16 to ¥ CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
oo > ol AND DEA’ 
$2 PART I. DEATH WAS CAUSED BY 
bg2hs MrT ogATH WAS caustD AY BRONCHOPNEUMONIA |? DAYS 
Cc. = } 
22555 DUE TO 
zecE E Conditions, if eny, which {b) af 
oes a§ gove rise 10 immediete couse 
= £75. (2), stating the underlying ( CUETO 
ast eaute lost Oe” ieee oe a * 3 Pe | eee 
| SofR Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
BBvo 9 [a 
Deseo. =| ACUTE PYELONEPHRITIS vis GJ No CJ 
nS 3 32 © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mo ta & [ OR CONTRIBUTING CAUSE OF DEATH 
meers & [UF ETHER, NOTIFY MEDICAL EXAMINER) 
vase 3 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or lown) ~~ (County) “[Stete) 
1 oe 5 (era While __ Not While | fectory, street, office bldg., etc.) , 
erase Ed ad 19 et work [_] ot work [_] | \ 
Be re 
ReOss 21. 1 certify that Qf (this hospital) attended the deceased from. May. 19.62 10. Oetoker...23 1992, that 0) (we) last 
= 
<3033 saw the deceased alivegon., ROB. 19.62, and that death occurred L245, AMn the causes and on the date stated above. 
sees Ze. SIGNATURE — 22b. DATE 
anu a ATTENDING MED. STAFF SIGNED 
pA 8 mo. | PHYS.  [[]_ Director [_] PHYS. 10/23/62 
= oid fs 22e, PHYSICIAN'S / iy 22a, ADDRESS ew ye tg 
= NAME (1; 
Reece | "ve “SEBASTIAN RUSSO, M. D. VAH, FORT HOWARD, MARYLAND MOS» Ta. 
ua s == ——/ ee eee Peer = ai 
ve B32 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stete) 
3 REMOVAL (Specify) 
otoes Ain _ fj St PAUL CEMETERY 
e : q 
: 24 OR NATURE ADDRESS 
ve ats OY | DY 22 — WIPPERT FUNERAL HOME 
ipa ind fy Ay A BALTIMORE. MONROB- 


e 


death. Page 3 


ithin 24 hours after 


rs, Pages 1 and 2 s! 
in 72 hours after death. 


TO FUNERAL ‘DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w) 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH ‘4. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 5; , BALTIMORE 1, MARYEAND, 8 
« 


14639 CERTIFICATE OF DEATH 


: Rasidence before admission) 


eff) nop Be 


38 ind give neerest town) 


=< 
2. USUAL RESIDENCE (where Si se 
" ey 
(+7? MARYLAND or (a/ 
Ug outsi ja gorporete limips, 


b. CIZY,O8 TO! raf utlide sory 
cite: RU ae: 


1. PLACE OF Di 
a. COUNTY 


ie ie c. LENGTH OF STAYIN Ib |) c. CIT¥OR TO 


White Fall. Lo mes ~.AWVAI 
=e edu ha. | Wseby waked 


x 


| @. 1S RESIDENCE 


ON A FARM? 
yes [] No BR, 
3. NAME OF Middle 4 DAT ‘Day Veer 
mor 2 e nar Wail oper 42. 
rin 
: a Seibhs E\7. con pe if 9K ¥ oars |IF Gra eke TPONDER'24 ARS. 


tay) 
yrs. 


| Hours Min. 


Months | | Deys | 


ATE OF BIRTH 
j WIDOWED [_] DIVORCED [_] unelt /87, 
YOo. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINSS OR INDUSTRY | 11. (County & Stete, Le. reigy country) 
dogh paring most of working I = if retired) \C e.g d | (a, Wi 
THER'S Ni * OTHER'S td Y 
‘AS DE lg IN U.S. Mas wees, SLs SECURITY NO.) | 


175.0 
6 ng gg) (yes pels 


IMTERVAL BETWEEN 


18. “We OF ——— TE 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)_ Aka poole. 


“yy ( DUE TO 

Conditions, if eny, which (b)_ Dhygoe Hin = g : = 
gava rise fo immediate cause 

fa), steting the underlying (EAS “ii 


cause lest, te) igen arent 1 cal — 


@ couse per line for (a), (b). and (c).) 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI T Ha) 19. WAS AUTORSY 
= oo a se D? 

= - ~ 

3 i a aie |< es ves Eno 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

g¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20f. (Cily or town) ~~ (@ounty), ~~ (Siate) 

a Hour #1 While Not While | factory, street, offica bldg., etc.) | 

= 19 jet work et work { 


2 
saw the deceased alive on 
22a. oN 


CMake Muelle | a BE eo 
- PHYSICIAN’S 22d. ADDRESS 


NAME sae sd es Ever 4 yeu cr} = foyy 


W; ie OF EMETERY OR 23d, FAT N (Cit 


Wis. € pat 


certify that (I) (this hospital) attended the deceased fro: 19 Athat (1) (we) last 


, and that death occured, 1.0. from thi 


causes and on the date stated above. 
22b, DATE 


{Stete) 


BURIAL, CE ab, f F-6 
OVAL (Speci 


mefer fi 'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ples OCT 19 1962 fClonli Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mh 1639 
“ 
CERTIFICATE OF DEATH 4 LO 
3° oD 4 
= 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eS e. COUNTY c e. STATE b, COUNTY es 
g 2 __. Baltimore ts ‘MARYLAND Maryland = 
= =o b. CITY OR TOWN (if oulsids comporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eee wig RURAL end give neerest town) 8 
nN 2 { 
N s7 8 ; atonsville 28yr7mth20dsy| Baltimore _ ! ; 
£ 23s j d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) d. STREET ADDRESS o- IS RESIDENCE 
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